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HYDROCHLORIOE LEDERLE 


in the Pneumonias 


Aureomycin possesses a broad spectrum of effectiveness 
that indicates its use in pneumococcal, streptococcal, 
staphylococcal and so-called “virus”? pneumonias. It has 
also been shown to be highly effective against Hemophilus 
influenzae and is indicated in infections caused by that 
organism. 

Aureomycin is useful for the control of bacteroides 
septicemia, brucellosis, Gram-negative infections—in- 
cluding those caused by the coli-aerogenes group, Gram- 
positive infections—including those caused by streptococ- 
ci, staphylococci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, psittacosis, Q fever, rick- 
ettsialpox, Rocky Mountain spotted fever, subacute 
bacterial endocarditis resistant to penicillin, tularemia, 
typhus, viral-like and bacterial! infections of the eye. 


Capsules: Bottles of 25, 50 mg. each capsuie. Bottles of 16, 250 mg. each 
capsule. Ophthalmic: Vials of 25 mg. with dropper; solution prepared by 
adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 
go Rockefeller Plaza, New York 20, N. Y. 
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ADVERTISEMENTS 


A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1. six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

a facilities are afforded for recreational and occupational therapy, particularly out- 


‘Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his A difficulties or 
modification of personality traits to effect a cure or improvement in the disease. —— resident 
physicians and a limited number of patients afford individual treatment in each case 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M. D. Medical Director 


Happu New Your S 


The continued patronage of old customers and the addition 


of many new customers to our list made the year that has 


just closed an exceedingly gratifying one to members of the 
WINCHESTER staf. 


And now as we enter the NEW YEAR, we wish to express 
our sincere appreciation of your good will and cooperation 
ana pledge you our best efforts to render you a completely 
satisfactory service in the months ahead. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 111 North Greene Street, Greensboro, N. C. 
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PINECREST MANOR CONVALESCING 


Mrs. Virgil Johnston, Director Telephone 8071 
SOUTHERN PINES, N. C. 


BROAD STREET SANITARIUM 
“FOR ALCOHOLISM” 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 


CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 
Broad St. Road Tele. 6-1556 Richmond, Va. 
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so similar to human breast milk 


that there is no closer 


equivalen 


1. SAVES TIME AND MONEY—one can of Similac 


supplies 116-02. of formula—20 calories an ounce 
at an average cost of less than 9/10ths of a cent 


pe 
2. SAVES TIME AND MONEY —no milk modifiers 
needed with Similac; its higher vitamin content 
must be considered; helps avoid costly compli- 
cations of ordinary formula feedings. 

3. SAVES TIME AND MONEY — easily prescribed, 
easily prepared—simply 1 measure of Similac to 
2 oz. of water. 


SIMILAC FOR GREATER INFANT FEEDING VALUES 


— 
SIMIZAC 
— 
as long as 
possible | 
2 WITH ITS ZERO CURD TENSION ba 3 TIME 
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Throat Specialists report on 30-day test of Camel smokers: 


E \ Not one single case of 


. throat irritation due to 
smoking Camels!” 


Yes, these were the findings of 
throat specialists after a total of 
2,470 weekly examinations of the 
throats of hundreds of men and 
women whosmoked Camels—and only 
Camels —for 30 consecutive days. 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 


4A My DOCTOR'S 
REPORT WAS NO SURPRISE 
TO ME_CAMELS AGREED 


Long Island housewife 
Edna Wright, one of the WITH MY THROAT ‘: 
hundreds of people from RIGHT FROM THE START! 


coast to coast whomade AND CAMELS MAKE 
the 30-day Camel mild- SMOKING SUCH 
ness test under the ob- WONDERFUL FUN! 
servation of throat 

specialists, 


According to a Nationwide survey: 


J More Doctors Smoke Camels 


than any other cigarette 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel! 
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CIw Cn of Bagdads lived Hakeem, the Wise One, 


and many people went to him for counsel, which he gave freely to all, asking nothing in return. 


There came to him a young man, who had spent much but got little, and said: “Tell 


me, Wise One, what shall I do to receive the most for that which I spend?” 


Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless Ingredient.” 
“But what is this Priceless Ingredient?” asked the young man. 
Spoke then the Wise One:“My son, the Priceless Ingredient of every product in the market- 


place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


Copyright, 1922, 1945, E. R. Squibb & Sons 


E’R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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And the Meat They Eat 


The established relationship between sound dietary planning 
and a state of maintained good health emphasizes the nutri- 
tional importance of meat, man’s favorite protein food. 

Not only does meat taste good, but of greater significance, 
it provides a host of nutritional benefits. Developments in the 
field of nutrition* have proved that complete protein—the 
kind that meat supplies in abundance—aids in building and 
maintaining immunity, hastens recovery after acute infectious 
diseases and following injury and burns, promotes health 
during pregnancy, aids in the growth and development of 
husky children, and is needed to maintain everyone in top 
physical condition. 

No matter from what walk of life your patients come, and 
yr whether their pocketbooks demand economy or permit satis- 
this advertisement are acceptable co — faction of that urge for the fanciest cuts, meat gives them full 


the Council on Foods and Nutrition 7 
of the American Medical Association. value for their money. 


% 
% 
* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (April 2) 1949. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 
suffered from the psychic equivalent type of epilepsy. During one of his many 
periods of confusion he cut off one of his ears and presented it to a lady friend. 


Comparative studies have shown that in some cases better control of grand mal as well as petit 

mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 

drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 

only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 

Mebaral is almost tasteless simplifies its administration to children. Average dose for children 12 
to 3 grains, adults 3 to 6 grains daily. Tablets ¥2, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 
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more physicians are satisfied 


The development of the new improved Biolac supplies a long-sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional knowledge. 
They then tested more than 500 formulations. Having decided on the formula that 

would best supply the normal infant’s nutritional requirements in their most assimilable 
form, a modern plant was constructed in 1949 so that the new formula could 

also benefit from the most up-to-date techniques and control in processing equipment. 

A Biolac formula that is both new and improved is thus made available. 


Biolac is intended for prescription by every physician with infants among his patients. 
It satisfies the physician’s demand for a complete 

food to which only vitamin C need be added. 

That means it is simplicity itself to prepare 

and provides the maximum in formula 

safety for the infant. 


And yet, for all these advantages, 
Biolac costs no more. 


For up-to-date, complete 
infant nutrition, prescribe 


new improved 


Biolac 


a development of 
The Prescription Products Division 


The Borden Company Ingredients: nonfat dry milk 
solids, dextrins-maltose- 


dextrose, lactose, coconut oil, 
destearinated beef fat. lecithin, 
sodium alginate, disodium phosphate, 
ferric citrate, vitamin B,, 

concentrate of vitamin A and D 

from fish liver oils, and water. 
Homogenized and sterilized. 


Dilution: one fluid ounce to one and a half 
ounces of boiled water for each 
pound of body weight. 


Biolac is available in 13 fluid ounce tins. 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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To provide the flexibility needed to adjust dosage 
to the individual patient’s requirements, Purodigin 
is supplied in three strengths: Tablets of 0.1 mg., 
0.15 mg. and 0.2 mg. You can rely on Purodigin to 
produce a constant response. The pure, crystalline, 
orally active glycoside—not a mixture... 


PURODIGIN' 


Pure Crystalline Digitoxin Wyeth 


Wyeth Incorporated Philadelphia 3, Pa. 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS 


to montis 


Where smoking is a factor in a throat condition, 
the physician may advise “Don't Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHitip Morris”... 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to suggest to your throat patients 

“Change to Puitip Morris.” For your 

own smoking as well, Doctor, in fact for all 
smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Country Doctor Pipe 
Mixture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


+c, pl 4 ly on file. 
**Reprints on Request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngos 
scope, Jon. 1937, Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-1-25, No. I, 590-592. 
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The common cccurvence of tnfections tn Cuens and chronic wounds suggests the 
use of an antibacterial agent with a wide antibacterial spectrum. Furacin, effective against the majority 
of wound bacteria in vivo, is receiving favorable and steadily increasing mention in the literature for 
such conditions.* Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing (N.N.R.) 
and as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. These preparations are indicated 
for topical application in the prophylaxis or treatment of infections of wounds, second and third degree 
burns, cutaneous ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, INC., NORWICH, W. Y. 


*Bigler, J.: Chicago M. Soc. Bull. 50:269, 1947 * Coakley, W. A. et al.: Plast. & Pa roe Surg. 3:667 (Nov.) —_— 


Curtis, L.: Surg. Clin. N. A. 1466 (Dec.) 1947 * Downing, J. et al.; J. A. M. A, 133: 299, 1947 * Johnson, H.: 
Indust. Med. 16:128, 1947 © 


Dermat. Syph. 57:348, 1948 Mays, J.: J. M. A. Georgia 36:263, 1947 ollough, N.: 
Mills, J. et al.: Plast. & Reconstruct. Sure. 3:245, 1948 ¢ Ryan, T.: U.S. Nav. M. Bull. 47:991, 1947 © Shipley, E. etal: 
Surg., Gynec. & $4 :366, 1947 Snyder, M. et al.: Mil, Surgeon 97:380, 1945. 
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ULUBLE DRESS 


BRAND OF NITROFURAZON®) 


ONE POUND. 
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A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 
both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quiet serene mountains 
of Virginia, conducive to rest, comfort and recuperation, Doctors inspection invited. 


For information phone or write. Ey 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 
Salem, Virginia — Phone Salem 287 
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Gentle, Effective Action 
Phospho-Soda (Fleet)'s* action is prompt and thorough, free 
from any disturbing side effects. That's why so many modern 
authoritative clinicians endorse it... why so many thousands 
__ of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied < on request, 


Soda Fleet va solution containing in “each 100 ce. sodiu 
18 Gm Botr Phospho Sada and Fleet are 


B. FLEET CO., INC. 


\ 
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U. S. ARMY 
MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 


worth consideration . . . 
YOUR FUTURE WITH THE ARMY 
OR THE AIR FORCE MEDICAL CORPS 


Advanced medical and surgical practice with latest and 
most modern equipment and techniques. 


Applied or pure research in many areas of medical 
science. Facilities of military and civilian medical cen- 
ters—use of civilian consultant program. 


Charted advancement in your selected career field 
with less administrative burden, more opportunity to 
practice. 


Important personal rewards through extra profes- 
sional pay on top of base pay, food and quarters allow- 
ances, other extras. Free retirement at comparatively 
early age. 


Increased professional standing through contribution 
to a progressive, highly-specialized field of modern 
medicine. The military doctor-and-officer enjoys a 
two-fold responsibility and authority . . . contributes 
doubly to national welfare! 


Your skills are vitally important to the national 
security effort. Write the Surgeon General, U. S. 
Army, or the Surgeon General, U. S. Air Force, 
Washington 25, D. C., for full details about 
Reserve Commissions and active duty! 
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PENICILLIN-© 
"Vilatine 


ine —Potossi™™ 


The impelling force is the same— 
confidence—whether it guides 

the patient in his choice of physician 
or determines the physician’s selection 
of a brand of penicillin. 

Only a well-earned reputation 

for reliability merits this faith. 

To patient and physician alike, 


confidence affords peace of mind. 


« lly 


Detailed information and literature 
on all Penicittin Propucts, Litty, 


are supplied through your M.S.R.* 


*mM.S.R.—Lilly Medical SERVICE Representative 
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Dr. Paul F. Whitaker (Kinston), Moderator: In 
view of the multiple problems that face the medical 
profession at all times, and the controversial nature 
of the plans offered for their solution, I think it 
fitting that President Robertson and other officials 
of the Society have arranged a discussion of ge 
lems peculiar to the state of North Carolina. If we 
all understand the problems facing each particular 
branch of medicine, we will have more sympathy 
for our colleagues in other fields of medical care, 
and will thus achieve a united front in the attempt 
to solve our problems on a state-wide basis. 


Our health officers, the superintendents of our 
institutions for tuberculosis and mental disease, our 
medical educators, our general practitioners, and 
our specialists all have problems. It is the purpose 
of this discussion to help the rank and file of our 
profession to understand these problems, so that we 
can discuss them more intelligently, and become 
more effective in their solution. 


THE DEVELOPMENT OF AN 
HEALTH PROGRAM 


J. W. R. NorTON, M.D.* 


The Four Components of an Adequate 
Health Program 


The creation of balanced and adequate 
health services, I believe we would agree, de- 
pends on developments in at least four dif- 
ferent fields: (1) hospitalization, (2) office 
and home medical care, (3) training of pro- 
fessional and ancillary personnel, and (4) 
public health. The relatively complete devel- 
opment of these services usually takes place 
in the order given. There may be, however, 
and usually is, some progress made in all of 
them concurrently. Very often, conflict and 
misunderstanding and a jealous or competi- 
tive attitude have arisen between people 
working for the development of one of these 
fields and those who are interested in an- 
other. For eventual success of the over-all 


“Presented before the Second General Session, Medical So- 
ciety of the State of North Carolina, Pinehurst, May 11, 1949, 

* Secretary of the North Carolina State Board of Health 
and State Health Officer. 


PANEL DISCUSSION ON THE MEDICAL PROFESSION’S 
PRESENT-DAY HEALTH PROBLEMS 


health program, however, understanding, 
ccordination, and collaboration are required. 

Building hospitals and developing plans 
for hospital care and financing are dramatic 
as emergency measures. The Good Health 
Association and Blue Cross plans have con- 
centrated on hospitals. 

The State Medical Society has discussed 
for many years, and during the last two 
years has worked diligently toward a Blue 
Shield or medical care plan. 

Within relatively recent years, a medical 
school has been started in North Carolina, 
and two other two-year schools have been 
expanded. The last General Assembly appro- 
priated a million dollars for a dental school. 
Nursing schools have improved. We have an 
excellent School of Public Health at Chapel 
Hill, and have recently made plans for field 
training, internships, and residencies to pre- 
pare candidates for the Board of Preventive 
Medicine and Public Health. 

North Carolina physicians have been more 
public health minded than those in most 
states, and it was the State Medical Society 
which sponsored the State Board of Health, 
and has promoted it since 1877. Guilford had 
one of the first county health departments, 
and Robeson the first strictly rural county 
health department in this country. 

By the very nature of human reactions, we 
know that preventive medicine, though not 
least, comes last. We in public health have 
learned to “take a ’tater and wait.” For many 
years, with a few brilliant exceptions, we 
took the “leavings” in personnel, salaries, 
quarters, and equipment. These handicaps 
have not deterred us, for we knew that sur- 
gery and some of the other specialties have 
had equally humble beginnings. In less than 
a week our specialty board will hold its first 
examinations. 

Those of us who have chosen careers in 
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public health realize that, since preventive 
medicine must—or at least does—come last, 
we must promote hospitals, medical care 
plans, and programs for better training of 
professional and ancillary personnel, hoping 
that eventually the proper share of medical 
and public interest will be turned to preven- 
tive medicine. 


The Necessity for Cooperation Within the 
Medical Profession 


A serious problem has evolved in organ- 
ized medicine, through the development of 
class feeling within the ranks of physicians. 
A relatively few prominent and_ usually 
wealthy specialists, with little comprehension 
of, or appreciation for, “grass roots” prob- 
lems, have attempted to speak for organized 
medicine. A few reaetionary self-selected 
spokesmen have spouted so much arrogance 
and intolerance that the consumers of medi- 
cal care have become confused. Selfish in- 
terests have been quick to take advantage of 
the situation, and have worked to change the 
public from being confused to being misled. 
We physicians have constituted the most 
free and independent of all professions. Cer- 
tainly those bureaucrats who have exercised 
a considerable degree of control over so 
many would leave no stone unturned to 
demonstrate that they could regiment such 
a maverick group. 

I realize that the above statements do not 
place all the blame for our present problems 
on outsiders, as many physicians prefer 
to do. The first steps toward getting out of 
most difficulties consist in analyzing the 
situation objectively, accepting one’s share of 
the underlying faults, and ceasing to put all 
the blame on outsiders. 

This class feeling among physicians has 
tended to alienate many groups, one from 
another. I refer to specialists, general prac- 
titioners, teachers, laboratory workers, re- 
searchers, and public health officers. We 
fend to forget that we prosper as a unified 
group or we fail one by one. I wish to speak 
more specifically from the public health an- 
gle. Some health officers have failed to real- 
ize fully that preventive medicine is just as 
important in a balanced and adequate health 
program as curative medicine, and they have 
been hesitant in taking an active part in 
organized medical activities. In some instan- 
ces, health officers have been made to feel 
as if they were outsiders and not welcome, 
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except to pay dues and special assessments. 
People who are ostracized and made to feel 
like “outsiders” tend to become critical, and 
certainly cannot give wholehearted support 
to, nor form a coordinated team with, the 
“inside” group. 

Now that the American Medical Associa- 
tion has given recognition to public health in 
the ten- and twelve-point programs and has 
encouraged the development of local health 
departments by a special resolution last De- 
cember, we public health physicians feel that 
we are a part of the team, and we are less 
frequently referred to as an “entering wedge 
for socialized medicine.” Our local public 
health physicians are now only very rarely 
criticized or made to feel unwelcome. Many 
of them have become secretaries of their 
county medical societies, have promoted 
scientific and well attended programs, have 
eliminated cut-throat cliques, have promoted 
harmony between individuals, and have 


brought order out of chaos, from the stand- 
point of organized medicine. The preventive 
services and health education efforts of local 
health units have helped the public to dis- 
tinguish between well trained physicians and 


those of less training who should limit their 
work to fields for which they are prepared. 
The demonstration work of health depart- 
ments has doubled or trebled the work of 
the private practitioners in immunizations, 
venereal disease treatments, chest x-rays, 
and the correction of physical defects of 
school children. 

Private practitioners, including the presi- 
dent and secretary of our State Medical So- 
ciety, played a decisive part in getting the 
recent legislature to provide additional ap- 
propriations for strengthening our local pub- 
lic health units. My plea, therefore, is for 
unity, for mutual understanding, for team- 
work within the ranks of physicians. We 
must work together toward the completion 
of a constructive and adequate program in 
the four fields vital to the health of our 
citizenry — hospitalization, medical care, 
training and preventive medicine. Only when 
such a well rounded program has_ been 
achieved may we expect understanding by 
the public and willingness to accept medical 
leadership in medical matters. Having 
learned to work with each other, we can en- 
courage progress in allied fields so impor- 
tant to health, such as housing, recreation, 
roads, and other contributions to ‘“‘a better 
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standard of living.” 

We have come to recognize that the pri- 
vate practice of medicine and public health 
work supplement each other, and many phy- 
sicians say that they would not wish to prac- 
tice in a city or county that has no health 
department. I trust that the state and local 
medical societies will give increasingly in- 
formed, progressive, and constructive lead- 
ership in all medical affairs, including 
health departments. 

We must welcome, and learn to adjust to, 
changes that constitute improvements. Al- 
though the medical profession is not so con- 
servative as the professions of religion and 
law, physicians tend to adopt a laissez-faire 
attitude and to be suspicious of change. A 
couple of generations ago the family doctor 
depended mainly on his five senses to make 
a diagnosis—with a little help at times from 
the stethoscope, urinalysis, and perhaps a 
blood count. Frequently he had to serve as 
pharmacist, nurse, and dentist. Today, the 
change to an almost new type of diagnostic, 
therapeutic and preventive team is apparent. 
The improvement in medical service has far 
surpassed the slight increase in costs. We 
should bemoan this change no more than we 
do the passing of the crossroads general 


store. 
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A REVIEW OF MENTAL HEALTH 
ACTIVITIES IN NORTH CAROLINA 


Davip A. YOUNG, M.D.* 
RALEIGH 


State Hospital Program 

Much of the information relative to the 
State Hospitals has from time to time been 
made available to the public, and a fair 
amount of interest has been developed in this 
subject. At the present time the State Hos- 
pital at Butner has been in operation for 
nearly two years; the Butner Training 
School, to which transfers from the Caswell 
Training School are sent, is nearly a year 
old and has been able to give some relief to 
the crowded conditions and the long waiting 
list at the Caswell Training School. The state 
legislature has, in its past two sessions, ap- 
propriated nearly 23 million dollars for per- 
manent improvements, and has increased the 
budget for maintenance and operations at 
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all the institutions. The State Hospitals have 
increased their census by 700 in the past two 
years, and there are more than 9,500 pa- 
tients within the institutions at the present 
time. Buildings under construction or under 
contract at present will provide for an addi- 
tional 900 persons. 

In a mental health program, or more par- 
ticularly in a state hospital program, there 
is seldom, if ever, room for any feeling of 
complacency. The State Hospitals have re- 
mained considerably crowded, and despite 
the admission of 2,300 persons during the 
last year, about 600 applications for admis- 
sion had to be refused because of lack of 
space. Although the opening of Camp But- 
ner has been of great help, each of the State 
Hospitals still has a census of several hun- 
dred above their rated capacities, and Cas- 
well Training School has more than 400 ap- 
plicants on the waiting list. 

Although the number of doctors in these 
five institutions has been increased to twen- 
ty-six from a low of twelve at the end of 
the war, the ratio of doctors to patients has 
remained far below recommended figures. 
The increase in the number of persons to 
be taken care of has put a further strain on 
the hospitals, and has limited the improve- 
ment in standards which is being attempted 
in them. In particular, the constant pressure 
to take elderly persons has made it necessary 
to divert much of the personnel to the care 
of physically disabled persons, and has lim- 
ited the number available for the treatment 
of acute conditions which appear to be more 
remediable and responsive to therapy. These 
older patients occupy an increasingly large 
number of beds, and leave fewer available 
for patients with acute mental illness. At 
the present time the indications are that the 
number of old people for whom application 
is made to the State Hospitals will increase. 
It is hoped that this problem can be worked 
out in some way, so that this group may be 
taken care of, although not necessarily in a 
State Hospital. 

The problem is also more specifically com- 
plicated in this state by the admission of 
a large number of alcoholic patients and drug 
addicts to the State Hospital at Raleigh. 
Much of the time of the doctors is occupied 
with this group, limiting the amount avail- 
able for psychiatric cases. 

Although shock treatment is carried out 
at all four of the State Hospitals, limitations 
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of personnel have prevented much use of in- 
sulin therapy. The use of psychosurgery is 
at the present time being developed in co- 
operation with the two medical schools. 

Despite the interest which has been taken 
in psychiatry generally during the past few 
years, one of the consistent problems of the 
State Hospitals has been to sustain interest 
in the activities which result in increasing 
appropriations for more intensive treatment. 
The public is disturbed from time to time 
by the accounts of the limitations of State 
Hospitals and generally believes unfavorable 
statements about the hospitals, but interest 
of this sort may not produce larger appro- 
priations. It has also been difficult for the 
general public and the legislature to under- 
stand the need for more intensive treatment 
as contrasted with more buildings to house 
patients. 

Simply placing a person in the hospital will 
in most instances fall short of the desired ef- 
fect, and true economy, which should not be 
the only motivating interest, would lie in 
making available early the active treatment 
and the continued rehabilitation of the per- 
sons who are admitted to the hospitals. By 
this means many of them can be returned to 
the community and can become productive 
again, rather than remaining a charge of the 
state. It is probable that the long time lag 
in the admission of patients and the long 
waiting lists have resulted in undue empha- 
sis on these waiting lists and a greater desire 
to be rid of criticism in connection with them 
than to provide more expensive and better 
personnel and equipment. 


Mental Hygiene Program 


In contrast to the State Hospital program 
the mental hygiene program is a relatively 
new one. The number of mental hygiene clin- 
ics and mental hygiene societies in the state 
has been relatively small. Two years ago, ac- 
tive clinics were functioning only in Raleigh, 
Durham, and Charlotte. Since that time ad- 
ditional clinics have been opened up in Wil- 
mington, Winston-Salem and Asheville, and 
in connection with Duke Hospital. The state 
has given help to these clinics by purchasing 
equipment and by providing the salaries of 
additional personnel to work in these clinics 
and further expand their usefulness. Money 
for these purposes has been made available 
on a matching basis, so that the local unit 
would participate in the expenditures and 
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would retain a portion of the administration 
of these clinics, even though some of the 
personnel would be classified as state em- 
ployees. 

A good deal of interest has been shown in 
the establishment of such clinics, and it is 
hoped that during the next two years an ad- 
ditional clinic will be opened at Greensboro, 
and that the state may be able to start a 
travelling clinic with personnel paid entirely 
from state funds. The supply of trained per- 
sonnel for any medical activity, particularly 
psychiatry, has been short, and we have con- 
sistently had difficulty in recruiting person- 
nel when so many other fields seem more 
remunerative and require less training, and 
possibly less work. 

Funds have also been set aside for the 
teaching and training of personnel, and this 
has been accomplished principally through 
seminars for psychiatric and related person- 
nel and by making available psychiatric 
books to persons working in this field. Fur- 
ther promotional activities include the dis- 
tribution of pamphlets and the purchase of 
films on psychiatric subjects. These films 
have been quite popular, and it is hoped that 
this means of bringing to the lay and pro- 
fessional public more information about psy- 
chiatry will be considerably expanded in the 
next few years. During the next biennium 
the state will be actively participating in the 
mental hygiene program by making a defi- 
nite appropriation for this program, and in 
all likelihood the federal government will 
continue for the present its grant for such 
activities. 

It is still hoped, however, that a good deal 
of the responsibility for the outpatient prob- 
lems in psychiatry will remain with the local 
communities, with whatever assistance the 
state can give. It would certainly seem that 
much more interest can be aroused in such 
activities when the local unit retains much 
of the administration and feeling of owner- 
ship for its clinic, and when any accomplish- 
ments along this line will have been in large 
part achieved through the active interest and 
financial participation of the local commun- 
ity. 
At this time it would seem well to point 
out some of the ways in which mental health 
activities can be furthered by the local com- 
munities. Local hospitals which are being 
built throughout the state are being encour- 
aged to provide facilities to take care of psy- 
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chiatric emergencies that may develop in the 
hospital and in the community, and to avoid 
the necessity for confining: such patients in 
jail until they can be admitted to a State 
Hospital. It might also be hoped that such 
facilities as this would greatly encourage the 
treatment of these patients in a local com- 
munity without their being immediately 
committed. 

So far the local hospitals have shown rel- 
atively little interest in this program, de- 
spite the wide dissemination of psychiatric 
disorders and the very evident usefulness of 
such facilities locally. Perhaps active encour- 
agement by the physicians in the commun- 
ity would stimulate the hospitals to make 
such provision. Doctors with any psychiatric 
training should welcome such facilities to 
provide a place for temporary care and pos- 
sible treatment for their patients. Some prog- 
ress has already been made toward provid- 
ing hospital insurance for a limited period 
for the treatment of psychiatric disorders 
in general hospitals, and the availability of 
such small psychiatric units of one or two 
beds will greatly assist in the practical oper- 
ation of such a plan. 

Money has been appropriated for build- 
ings at Morganton and Raleigh which will 
be in a sense separate units and will take 
care of all newly admitted patients and of 
the medical and surgical patients. A similar 
unit is already being developed at Butner. 
A small, somewhat specialized unit for the 
intensive work-up and treatment of acute 
psychiatric cases, with emphasis on teaching 
and research, is also being planned to be lo- 
cated at Butner or at the new University 
Hospital at Chapel Hill. 


The Relationship Between the State 
Hospitals and the Private Practitioner 


Certainly there should be a closer contact 
between the community and its doctors and 
the State Hospitals. One of the difficulties 
in this connection has resulted from the fact 
that the psychiatric hospitals in general have 
had their own staffs, and consequently doc- 
tors in the community have frequently had 
little contact with a psychiatric hospital. Cer- 
tainly the psychiatric hospital is more iso- 
lated than a local general hospital, and con- 
sequently has always had difficulty in pre- 
senting psychiatric information to the local 
doctors. It is probable that the responsibility 
for this isolation lies on both sides. The doc- 
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tors are, of course, busy and have their own 
interests, and may seldom be called to the 
hospitals. The psychiatric hospitals, in turn, 
have not reached out as actively as they 
might for contacts with the community or 
with the doctors in the community. Certainly 
all psychiatric hospitals should make a spe- 
cial effort to have doctors in the surrounding 
areas visit them, and should plan programs 
and meetings which would be of interest to 
these doctors. The present types of psychia- 
tric treatment, which tend to be pharmacolo- 
gical and surgical, should serve to bring the 
hospitals in closer contact with the doctors, 
and the more general acceptance of psychia- 
tric principles in the diagnosis of many of 
the conditions seen by physicians in a com- 
munity should bring about a recognition of 
the need for further knowledge of psychia- 


try. ok 
CARE OF THE TUBERCULOUS 
HENRY STUART WILLIs, M.D.* 
McCAIN 


The Situation at Present 
I suspect that more than half the physi- 


cians in this audience have at some time 
called one of the State Sanatoria to request 
that a patient be admitted, and have been 
told that no bed was available and the wait- 
ing list was long. So many of these calls 
have come in that the personnel of the three 
State Sanatoria know full well your prob- 
lems out in the field. 

At the present time there are about 300 
people on the waiting list of the three sana- 
toria. One fourth to one third of the patients 
in certain groups on these waiting lists, 
particularly colored women, die before they 
can be admitted. In addition, we have delib- 
erately sent home patients whose cases are 
hopeless, in order to make room for those 
whose recovery might be brought about. 


The Expansion Program 

As you know, the shortages have, been 
terrific in both beds and personnel. I am 
happy to be able to tell you, however, that 
a good deal has happened for the betterment 
of the situation. General interest has been 
zroused. The efforts of physicians through- 
out the state who know the deplorable situ- 
ation have continued unceasingly; the ef- 
forts of the Welfare Department have gone 
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on unabated; and other interested people 
have helped. The Board of Directors of the 
State Sanatoria, of whom two members are 
ex-presidents of this Society, has put forth 
effort to inform the legislature. This has 
been true particularly of Mr. Lee Gravely, 
chairman of the Board. 

As a result of these efforts, the legislature 
has granted almost everything the Board of 
Directors has requested. Within the next 
year and a half or two years the waiting list 
should vanish, and then when your patient 
is found to have tuberculosis, he can be put 
into a sanatorium the day the diagnosis is 
made. The building and recruitment pro- 
gram proceeds, and the buildings and plans 
are all in the making. 

When the expansion program has been 
completed, there will be 1950 beds in the 
State Sanatoria, as compared with 1100 
now. The plan includes a fourth sanatorium 
to be established at Chapel Hill in connection 
with the new medical school. It is thought 
that a unit there would greatly improve the 
quality of work done in all the sanatoria, 
because it will make it easier to obtain con- 
sultations on patients in whom diagnostic 
problems exist, and to refer such patients 
for more complete studies. It will enable the 
sanatorium organization to recruit staff 
members—young dietitians, physicians, and 
nurses who might be attracted after seeing 
what life in a sanatorium is like. Staff mem- 
bers from the other three sanatoria could be 
given frequent “refresher courses” by being 
transferred to the new institution for a few 
weeks or months. They would profit by the 
opportunity of contact with the clinic, the 
library, and other facilities of the Univer- 
sity. Such a scheme should raise the quality 
of the work done in all the sanatoria. 

The new budget provides for permanent 
employment of professional and nonprofes- 
sional personnel to enable these various in- 
stitutions to operate in a reasonably efficient 
manner, Additions to the staff will include 
social workers, occupational therapists, and 
those trained in rehabilitation. 

Thus will the State Sanatoria be enabled 
to serve your patients better. 


More attention should be directed to the problem 
of pulmonary tuberculosis in the old, which is often 
an active process with a high proportion of sputum- 
positive cases. The onset is insidious, and the <—- 
toms are commonly ascribed to old age.—F. J. Heb- 
bert, M.D., The Lancet, Aug, 14, 1948. 
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RURAL HEALTH COUNCILS AS A 
WEAPON AGAINST POLITICAL 
MEDICINE 


FRED C. HUBBARD, M.D. 
NORTH WILKESBORO 


The medical profession during the past 
four or five years has made great strides in 
finding ways and means of solving its public 
relations, economic, and political problems. 
We had rather a rude awakening four or five 
years ago when it became evident that a 
system of political medicine was about to be 
thrust upon us, and that our traditional sys- 
tem based on methods of free enterprise was 
threatened. It was proposed in Washington 
that the Social Security Act be extended to 
place under regimentation and government 
control medical services and the medical pro- 
fession of our country. Bills providing for 
this extension were introduced into Congress. 
More recently, it has been proposed that the 
Social Security Act be extended even further, 
to include domestic servants, the self-em- 
ployed, and others under its provisions. All 
of this proposed legislation, of course, points 
to a paternalistic trend in our government 
which eventually would take the money from 
our states, place it in the hands of a bureau- 
cratic government, and deal it out to the 
states through a system which would be pro- 
vided by the government and would be more 
costly. This trend leads unmistakably toward 
a centralization of government, and, in view 
of the experiences in other countries, even- 
tually to a dictatorship. 


Disadvantages of Politically Controlled 
Systems of Medical Practice 

It has been shown beyond a doubt by the 
Brookings Report and other reports that, un- 
der the present free system of medical care, 
our country has a mortality rate as a whole 
which compares favorably with the rates in 
other countries. It has been established that, 
under the present free system, medicine in 
this country has progressed more rapidly 
than under any system in any other country 
in the world. 

It became evident some time ago, therefore, 
that it was necessary for the medical pro- 
fession to accept the challenge of government 
control and seek ways and means of preserv- 
ing the present free system—not only for 
the sake of our profession but for the sake 
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of free enterprise and of free people gener- 
ally. It has been pointed out that in every 
country which finally came under dictator- 
ship the medical profession was the first to 
be brought under government control. Lenin 
in Russia and Bismarck in Germany said 
years ago that government control of medi- 
cine was the keystone to centralized govern- 
ment. 

It is true that, since the propaganda for 
politically controlled medicine in this coun- 
try was begun, a large segment of our popu- 
lace has become restless and critical of the 
present free system of medical practice. 
Numerous claims of shortcomings and defi- 
ciencies in the medical profession and in 
medical service have been made — most of 
which have not been justified. On the sur- 
face it might seem to the average man that 
a state of paternalistic care on the part of 
the government from the cradle to the grave 
would be desirable. When the facts regarding 
socialized or political medicine are all in and 
have been given due consideration from 
every angle, the picture looks very different. 

It has been estimated that the annual cost 
of medical care in this country, which at 
present is said to be about 614 billion dol- 
lars, would reach about 12 billion dollars 
when everybody has been included in a gov- 
ernment controlled system. Far more impor- 
tant than this consideration is the sacrifice 
of the intangible assets of a free system of 
medical practice, such as the doctor-patient 
relationship, the incentive to study and prac- 
tice medicine, and others too numerous to 
mention. 


Efforts to Combat Political Medicine 
In the nation 

What is being done by the medical pro- 
fession to get the facts concerning the free 
system of medical practice to the people? Are 
we giving them any information relative to 
the possible baneful effects of a system of 
political medicine? Is anything being done to 
unite the forces of medicine in the fight 
against this threat? I can answer in the af- 
firmative. The medical profession and allied 
organizations have gone to bat and are fight- 
ing in a determined way to preserve its free- 
dom and to save free enterprise in our coun- 
try. 

How are we doing it? The medical pro- 
fession is studying as never before economic 
and political conditions in our country—as 


SYMPOSIUM ON HEALTH PROBLEMS 7 


intelligent citizens should do. We are looking 
toward Washington and, as never before, 
asking our representatives questions and 
making suggestions concerning medicine in 
the United States. We are admitting to the 
people of our country our shortcomings and 
our handicaps and are asking their support 
in the development of a program which will, 
in time and with their help, solve the prob- 
lem of the shortage of doctors and hospitals 
and medical service in this country—and do 
it in a democratic way. It is evident, of 
course, not only to the medical profession but 
to the people as a whole, that in order to 
solve these problems help will be needed 
from the state and federal governments. A 
long drawn out program of education of the 
profession and the people in health matters 
will be necessary to correct the difficulties. 


In North Carolina 

The Public Relations Committee of your 
State Medical Society is waging an active 
and relentless campaign to let the people 
know that the medical profession is inter- 
ested in their welfare and is anxious to cor- 
rect the misunderstandings and misinforma- 
tion which are abroad in the land. Your Com- 
mittee on Rural Health is actively engaged 
in promoting programs which will reach right 
down to the strictly rural level, get at the 
grass roots of the situation, and help people 
to think for themselves and to become edu- 
cated in the various ways and means of pro- 
moting better health in a cooperative and 
democratic way. In cooperation with the 
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we have had two State Rural Health Con- 
ferences and are now in the process of or- 
ganizing Rural Health Councils in the differ- 
ent counties of the state. 

We have chosen four counties in the state 
in which to develop Rural Health Councils 
during the present year—October, 1948, to 
October, 1949. During the first six months 
two counties in the west have been organ- 
ized; another one is now being organized, 
and there are two additional prospects. We 
are ready now to move into the eastern part 
of the state and develop Councils in at least 
two counties. Our purpose in limiting the 
»-mber during the first year is to get ex- 
perience and patterns for developing coun- 
cils in every county of the state, if possible. 
We have a very active field worker, Miss 
Charlotte Rickman, who is a health educa- 
tor and is a great organizer. 
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The story of the development of the Rural 
Health Councils so far reads like fiction, and 
the interest being shown among the rural 
people is almost unbelievable. They have ex- 
pressed themselves voluntarily as favoring 
the democratic way of solving their own med- 
ical problems and working out their own sal- 
vation, with some direction on the part of 
the medical organizations of the state. 

I want to say that the cooperation of the 
State Health Department, the School of Pub- 
lic Health at the University, the medical 
schools, the home economics and welfare 
groups, civic clubs, and, most important of 
all perhaps, the different farm groups, has 
been just about 100 per cent. It is refreshing 
and satisfying to see the willingness and en- 
thusiasm shown by all these groups in work- 
ing to the end that our state shall have “ade- 
quate health and medical care for the people 
of rural North Carolina.” 

We feel that in this field, as in many other 
programs in former years, North Carolina is 
right out in front. I doubt that any other 
state in the Union now has actually organ- 
ized a rural health council in the strictest 
sense of the word. However, the interest at 
national and sectional as well as state meet- 
ings has been intense, and everybody seems 
to be more health conscious than at any other 
period in our history. 


Conclusion 

Before. closing, I want to recognize the 
great work that our State Health Depart- 
ment has already done in promoting better 
health among our people, and to say that the 
ground is well prepared for the program 
which we are presently developing. 

May I urge that every member of the medi- 
cal profession in North Carolina give serious 
consideration to a solution of the problems 
which now confront us, and cooperate active- 
ly in waging the battle to give our people 
better hospitals and to promote better health 
measures. 


The most essential asset or quality of a successful 
family physician today is the ability to make accur- 
ate diagnoses. Of course there are many personal 
elements that may make or mar his success but 
their consideration is not relevant to this discussion. 
He must be a good diagnostician and . . . with all 
the aids now at his disposal his work is really be- 
coming easier.—W. V. Johnston: General Practice 
in the Changing Order, Canad. M. Assoc, J. 59:167, 
1948. 
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Professional] health problems affecting the 
general practitioner are as many and varied 
as his patients. There are few cases which 
do not involve some special care or treat- 
ment, adding to the burden of private prac- 
tice. The seriousness of these problems de- 
pends on the severity of the illness, the social 
and financial status of the patient, and va- 
rious domestic, familial, and hereditary fac- 
tors. The personal problems of the patient, 
however, are constantly changing problems 
which have to be met, accepted, and dealt 
with from time to time as each new situa- 
tion presents itself. Therefore, we will by- 
pass these fluctuating conditions and devote 
our time to some of the constant complica- 
tions which are familiar to every general 
practitioner in this state. 

Within the past ten vears much progress 
has been made by the State of North Caro- 
lina, the State Health Department, the va- 
rious county health departments, and the lo- 
cal communities themselves, both rural and 
urban, toward easing many of the burdens 
that confronted the general practitioner a 
decade or more ago. 


Lack of Roads and Facilities in Rural Areas 


IT would list the rural electrification sys- 
tem as one great step toward the solution of 
the problems of general practice. Very few 
general practitioners at this meeting today 
have not had the experience of attending a 
home delivery by the light of a lantern, a 
smoky lamp, or candles—or, as I have done, 
under the beam of a pocket flashlight held 
by a nervous husband. Only those who have 
practiced obstetrics under such conditions as 
this can fully appreciate the blessing of an 
ordinary 60-watt bulb in the sickroom. Un- 
fortunately, there are still many homes in 
North Carolina that do not have electrical 
facilities, and the absence of such facilities 
continues to impose a handicap upon the gen- 
eral practitioner. 

North Carolina has also made much prog- 
ress, during the last decade, with its road 
improvement program. No one can appreci- 
ate this progress more than the family phy- 
sician who cares for the rural population. I 
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can recall too vividly many unpleasant hours 
spent in an attempt to cover almost impas- 
sable trails in order to visit some sick pa- 
tient residing at the other end. On many oc- 
casions such roads, in addition to prolonging 
the patient’s period of suffering and wast- 
ing the physician’s time, are responsible for 
wear and tear on his automobile, and some- 
times for a complete breakdown of the mech- 
anism. This handicap was of course accentu- 
ated during the period from 1942 to 1946, 
when automobiles, parts, and motor fuels 
were under strict rationing. The program for 
the improvement of roads in the rural sec- 
tions of North Carolina, recently inaugurated 
by Governor Scott, will not only make travel 
more convenient for the people who reside 
along these roads, but will do much toward 
making the services of a physician more read- 
ily available whenever and wherever he is 
needed. 

The lack of telephone facilities in the rural 
areas results in unnecessary calls, unneces- 
sary travel, and unnecessary waste of time— 
not only by the family of the patient, but by 
the physician himself. I will grant the truth 
of Dr. Amos Johnson’s philosophy that the 
physician is spared many night calls when 
the family has to leave the house to get in 
touch with the doctor. If a telephone is by 
the side of the bed, it is a great temptation 
to pick it up and call the weary general prac- 
titioner when a member of the family is un- 
able to sleep. However, I think we should 
be glad to accept these few irritations for 
the sake of having a readily available means 
of contact between patient and physician in 
every home. 

The High Cost of Illness 

Perhaps one of the paramount problems 
that is faced by the general practitioner in 
his everyday practice is the present high cost 
of illness. During the recent period of pros- 
perity, the family physician was seldom 
asked, “How much will it cost?” — even 
though the illness would require a prolonged 
hospital stay under the care of specialists. 
At the present time, however, it seems that 
a price tag is necessary with every diagnosis. 
The patients having the least financial sup- 
port are usually those who present the great- 
est medical problems and require the most 
extended hospital and diagnostic and thera- 
peutic care. 
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Insurance has done a great deal to ease 
this burden for the general public, but the 
insurance programs, as yet, have not ade- 
quately come to the rescue of the people 
around whom the general practitioner builds 
his practice. It is not necessary to quote fig- 
ures or give statistics on the average daily 
cost of hospital care to the non-indigent pa- 
tients of North Carolina, for there are few 
such patients who cannot meet an acute em- 
ergency for a short period of time without 
too much of a financial sacrifice. I feel that 
I am being fair to the general practitioner, 
however, when I say that a very small per- 
centage of his patients are able, without be- 
ing placed under financial strain, to meet 
the cost of any illness which requires treat- 
ment other than that which can be rendered 
at home and by their family physician. 


Shortage of Nurses 


Another problem which the general prac- 
titioner is called upon to face almost every 
day is that of adequate nursing care and 
understanding. Many patients who are now, 
of necessity, placed in hospitals could be 
more easily treated at home, with much less 
expense, and with much more satisfaction to 
the patients themselves, if the supply of reg- 
istered and practical nurses were numeri- 
caily adequate to meet the needs. 

Dr. Brockmann and his Committee on Hos- 
pitals have made a commendable study of 
this professional problem, and they have 
brought forth some valuable suggestions to- 
ward a workable solution. It is the duty of 
every general practitioner to give to this 
committee his valuable support, and to work 
toward the early reorganization of the edu- 
cational system in the public schools of North 
Carolina. This reorganization should pro- 
vide, in every high school program, a course 
in first-aid and practical nursing technique, 
to be taught by a registered nurse who 
should be given a position on the faculty with 
the same rating as the teacher of science or 
home economics. This course would accom- 
plish much toward initiating a feeling of 
professional interest among high school stu- 
dents, both in nursing and in the practice of 
medicine itself. 


“Smugness and False Modesty” 


Another problem which confronts the gen- 
eral practitioner is that which Dr. Norton 
speaks of as “smugness and false modesty” 
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concerning venereal disease, birth control, 
and mental illness. For each case of venereal 
disease that is called to the attention of the 
health officer, there are at least ten unre- 
ported. Such a state of “smugness and false 
modesty” only increases the problems of the 
general practitioner in dealing with these ill- 
nesses, and does not decrease the number of 
cases by 1 per cent. Such obstacles as these 
can be overcome only by a broad educational 
program and a greater spirit of cooperation 
and unity among the medical profession, the 
State Board of Health, the educational sys- 
tem of the state, and the people themselves. 

I can remember that during my childhood 
one of the members of my high school class 
was found to have active tuberculosis and 
was sent to the western part of the state for 
sanatorium care. So disgraceful was this 
stigma to the child and her family that her 
school friends and associates were informed 
that she had developed a “leaking heart” and 
was sent to the hospital for proper treatment 
of this condition. This story, no doubt, would 
sound unbelievable to the high school student 
in North Carolina today. Within the past 
month, however, I have had to send a high 
school student to an institution for mental 
disease, and her family and friends are em- 
ploying the same type of subterfuge to con- 
ceal the real facts of the case and thus avoid 
the stigma attached to mental illness. Dr. 
Young and his staff are not the only ones 
who have professional problems as they re- 
late to the mental illnesses of the people of 
North Carolina, For each problem they have, 
the general practitioner has a score. 


Lack of Time for Study 

Another problem which confronts the gen- 
eral practitioner, although it is of a rather 
personal nature, is one that has a direct pro- 
fessional bearing. It arises from the fact that 
his time is so largely consumed in seeing pa- 
tients that he has very little, or no, leisure 
time to read current medical publications or 
attend scientific lectures and seminar courses 
for the purpose of increasing his professional 
knowledge. If he takes time for study, he 
feels that he is neglecting the routine duties 
of his profession; therefore, he is in danger 
of becoming backward regarding medical and 
scientific progress as it is applied and prac- 
ticed by his professional colleagues in the 
specialty groups. 
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THE PRESENT STATUS OF THE 
MEDICAL CARE PROGRAM 


WILLIAM M. COPPRIDGE, M.D. 
DURHAM 


I have been asked to discuss for ten min- 
utes the work and accomplishments of the 
Medical Care Commission. In the House of 
Delegates Dr. Fred Hubbard has presented 
a report from the Commission which covers 
its activities over the past year. I will not 
attempt to repeat or add to his statement, 
which is thoroughly adequate. 

As is well known, this body was set up 
under a legislative act of 1945 as a part of 
an over-all health program for the state. The 
enactment of this legislation came about as 
a result of the development of a movement 
initiated by this Society in the late fall of 
1943. Therefore, we may with some interest 
and profit consider briefly what progress has 
been made during the past five and one-half 
years toward attaining the goal set by mem- 
bers of this Society in the beginning. 

The basic aim of the movement was to 
make better medical care more readily avail- 
able to all the people of the state. To accom- 
plish this aim the following principles were 
laid down as necessary: 

1. Medical facilities must be provided in 

many areas not then served. 

2. More medical personnel was necessary. 

3. The state, through the use of tax funds, 

should aid local communities to secure 
facilities and, to some extent at least, 
furnish financial assistance in the op- 
eration of hospitals. 

. The state should greatly broaden its 
medical education facilities for all types 
of medical workers. 

. The state, through its University Medi- 
cal Center, should furnish professional 
aid to the smaller hospitals and clinics 
whenever it was desired, to the end that 
higher standards of work and profes- 
sional encouragement would result. 

The progress of the movement step by step 
is well known. Many fortunate occurrences 
took place that were not planned in the be- 
ginning, such as enactment of the Hill-Bur- 
ton Bill providing federal aid for lo¢al hos- 
pital construction. Scores and even hundreds 
of laymen and lay organizations contributed 
valuable service. Leaders in the political, re- 
ligious, and business life of the state all 
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played important roles. Many of these per- 
sons have been accorded exceptional citation 
for their outstanding contributions, and in 
every instance it has been well deserved. 
However valuable and necessary has been 
the public participation, it must be remem- 
bered that if the members of this Society had 
not sensed the need and prescribed the rem- 
edy the program would never have been 
launched and North Carolina would not stand 
today in the forefront among the states in 
thé development of a comprehensive health 
program. 

Let us remember, too, that in the begin- 
ning there was no blueprint to follow and 
virgin soil had to be broken. A similar effort 
had never been made in any other state. Our 
parent organization, the American Medical 
Association, had taken no steps of leader- 
ship in promoting state medical programs. It 
was not until 1946 that the parent organiza- 
tion offered its Twelve Point Plan, practi- 
cally all of which had been incorporated in 
the law passed by the North Carolina Legis- 
lature in 1945. I mention this fact simply 
to point out that our Society really pioneered 
in this field. Since 1943 every House of Del- 
egates and every Executive Committee have 
encouraged the work of the various commit- 
tees of the Society engaged in directing the 
movement and have enthusiastically endorsed 
their work. 

The year 1944 was a period of organiza- 
tion devoted to studies, surveys, and prepara- 
tion of legislative requests. The legislature of 
1945 enacted into law a bill that was en- 
tirely satisfactory in that it approved the 
policy and laid down the principles upon 
which the program could proceed. Briefly, 
this bill 

1. Established the Medical Care Commis- 
sion; 

2. Approved the granting of state funds to 
local hospitals in the sum of $1.00 per 
day for each charity patient treated ; 

. Approved the plan of state aid in hos- 
pital construction ; 

. Set up a loan fund for medical students; 

. Approved the expansion of the Univer- 
sity Medical School after further study 
regarding its location; 

3. Recognized the need of hospital insur- 
ance and empowered the Commission to 
cooperate in its further development. 

Upon this foundation the movement ad- 
vanced, and in 1947 the legislature appro- 
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priated funds for matching federal grants 
under the Hill-Burton law and also for ex- 
pansion of the University Medical School. 
The student loan fund was liberalized and 
the Medical Care Commission granted addi- 
tional funds for its work. 

The 1949 legislature, just adjourned, was 
most liberal in its grants to the program. A 
substantial increase was made in the appro- 
priation for the Medical School. A dental 
school was authorized, and $1,000,000 was 
made available for its construction. At the 
request of the Medical Care Commission the 
state assumed full financial obligation for 
the construction of the Medical School. This 
step was approved by the Trustees of the 
University. Originally $1,500,000 of Hill- 
Burton funds had been set aside for the Medi- 
cal School. Now this money becomes avail- 
able for local hospital construction and the 
state pays all of the Medical School costs. 
This policy was followed in other state in- 
stitutions, so that after July 1 all Hill-Burton 
money will be used for local community hos- 
pitals. 

The Medical Care Commission has become 
a very active and growing agency. It employs 
a staff of eighteen persons and was granted 
$107,000 for its annual budget by the last 
legislature. It is amply housed in attractive 
offices in the Revenue Building in Raleigh. 
It has under supervision at present the con- 
struction of twelve hospitals in various de- 
grees of completion, and has ten already 
scheduled for construction next year. The 
plans for the teaching hospital at Chapel Hill 
are about complete and will be given out for 
contractor bids in the next thirty days. 

This Society may well be proud of the 
present status of the program, and of our 
contribution to it. Ours was the first state 
plan to be approved by the United States 
Public Health Service for participation in 
Hill-Burton Funds, and the first check writ- 
ten under this law was for a North Carolina 
hospital. Before 1945 North Carolina spent 
nothing for local hospitals. Total state ex- 
penditures for medical education and re- 
search were less than $130,000. Nothing was 
being done to promote medical service to the 
people, aside from the work of the State 
Health Department and the mental and tu- 
berculosis hospitals. 

In four years the picture has entirely 
changed. The tangible results may be briefly 
and roughly tabulated as follows: 
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There are now unencumbered funds 
(money on hand in the bank) amount- 
ing to $20,300,000 for hospital con- 
struction in this state over the next two 
years. 

The amount will exceed $50,000,000 
over the next five years. 

In addition to these amounts, $8,500,000 
is provided for construction of the medi- 
cal school and teaching hospital. 

An additional $1,000,000 is available 
for the dental school. 

Appropriation of $1,000,000 has been 
made for operation of the Medical 
School for the next two years. 

The state has made available for local 
hospitals $750,000 per year for the care 
of indigent patients in local hospitals. 

A loan fund is set up for students in 
medicine, dentistry, and nursing. 

The Good Health Association offers aid 
to local communities in planning hos- 
pitals. 

The state is conducting a survey of 
nursing needs and is encouraging young 
people of the state to seek medical ca- 
reers. 

It can be truly said that we have come a 
long way in a comparatively short time. This 
program, carried, as it was, to the public 
in the greatest publicity operation ever seen 
in this state, has brought to our people a 
consciousness of their need for medical fa- 
cilities. They have followed splendidly the 
leadership of the medical profession and gen- 
erously provided funds for the projection of 
its plans. Our accomplishments to date carry 
with them added responsibilities in the fields 
of medical sociology and economics. It is gra- 
tifying to know that the Society is earnestly 
working with these problems to the end that 
all the people of this state may receive the 
best possible medical care. 


Discussion 


Dr. E. H, Ellinwood (Health Director, Guilford 
County, Greensboro): I would like to take this op- 
portunity to express my sincere thanks to President 
James Robertson and Dr, Fred Hubbard for making 
this panel discussion possible. Without their help 
and guidance, this program could not have been 
presented to the joint session of the Society. 

The real purpose of this type of program is to 
acquaint every member of our Society with the 
various state programs. Each of us should be fa- 
miliar with the problems that are being encountered 
within the various state departments and should 
learn how they are being met and, most of all, what 
we can do as individuals and as a Society to help 
alleviate them. 
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Much of the criticism directed toward many of 
our state programs has been due to a lack of under- 
standing of the problems confronting the directors 
of these programs. Most of us have been guilty of 
criticizing our directors of the State Sanatoria and 
of the State Hospitals for mental disease for the 
long delay in getting patients admitted to these 
institutions. Many of these problems could be cor- 
rected if all of us had a better knowledge of the 
present and long-range plans for making these 
services more readily available to the genera! public. 

There is still some criticism of public health work 
by our local physicians. However, much of this 
criticism is limited to a few isolated areas. In most 
counties where the health officer is an active mem- 
ber of the local medical society, as Dr. Norton has 
suggested, he will have the respect and support of 
his fellow practitioners. This will be especially true 
if the health officer makes a real effort to acquaint 
the local medical society with the programs thai 
are being conducted by the local health department. 

I firmly believe that if the members of the State 
Medical Society would take the opportunity of be- 
coming acquainted with the programs of their local 
health departments and with the state programs 
that directly affect the practice of medicine, and 
would give them their wholehearted support, we 
could eliminate many of the difficulties and criti- 
cisms throughout the state. The more we understand 
each other’s problems, the more we will be able to 
work together on a cooperative basis. 

The success of this type of panel discussion will 
be measured in terms of the interest and sympa- 
thetic understanding we give to all the allied health 
and medical programs throughout the state. 


Dr. J, Street Brewer (Roseboro): Throughout this 
state and other states hospitals are being built in 
small towns with funds from the state and federal 
governments and from the local communities, in an 
effort to induce young men to practice medicine in 
these towns and in the surrounding rural communi- 
ties. These hospitals will attract doctors, but they 
will not keep them unless it is economically possibie 
for them to support a family in those communities. 
In North Carolina we have two splendid teaching 
hospitals and other centers of medical learning in 
the large towns, I have a high regard for all these 
medical centers, but we must not allow them to be 
a means of draining away all the paying patients 
from the rural towns and communities. If we do, 
those new hospitals we are building will never be 
able to stay open, and the doctors in these areas 
will never be able to make a living. Let us not build 
up in North Carolina the idea that only at one of 
the large medical centers can an individual obtain 
a complete and satisfactory examination, 

You men who practice as specialists or in private 
diagnostic clinics must learn to refer certain pa- 
tients back to the general practitioners in the 
smaller towns and cities. You will find that they 
will send you three, four, or six patients for every 
one that you refer back to them. It takes a lot of 
courage for a specialist to tell a patient that an 
operation can be done just as well by his local 
surgeon as by the surgeon in Durham or Charlotte 
or Winston-Salem. But you specialists must learn 
to do just that if the new hospitals being built in 
North Carolina and other states are to survive, and 
if doctors are to be encouraged to locate in small 
towns and rural communities and to stay there. 

A year or so ago, when the British plan of so- 
cialized medicine was introduced, the British Medi- 
cal Association almost unanimously opposed it. 
Then a little later we learned that the British Medi- 
cal Association had accepted it. Why? The 20,000 
general practitioners of Great Britain had found 
that this system of socialized medicine was built 
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around the general practitioner. These 20,000 family 
physicians were finding themselves frozen out of 
hospitals; they saw their patients going to special- 
ists and not coming back. For that reason these 
20,000 practicing physicians fell for that scheme of 
secialized medicine, and the specialists followed 
suit. 4 
With that background, let us look to the future 
of our own profession. Let us not allow the situa- 
tion to become so bad that the 80,000 general. prac- 
titioners in this land of ours may see compulsory 
health insurance as their best and only hope. 


Dr. W. R. Berryhill (Dean, University of North 
Carolina School of Medicine): Mr. Moderator, I’ll be 
very brief. I am going to say just two things. In 
the first place. I think we have a great deal to be 
proud of in North Carolina, particularly those of 
us who belong to the State Medical Society. We 
have been blessed with wise leadership. We are thank- 
ful that under that leadership we have continued to 
strive toward reaching our goal of adeauate medical 
care for all the people of the state. We must con- 
tinue to have the same wise and effective leadership 
that we have had in the last five years if we are 
to carry forward all of our health programs. Second, 
I think it is essential for us and for all of the medi- 
cal societies in the forty-eight states to see what 
we have done under the wise, progressive leadership 
we have had, and to realize that what has been 
begun in North Carolina may eventually answer 
the problems for the entire nation. 


Dr. George F. Bond (Bat Cave): I have been en- 
couraged during the last three or four years to ob- 
serve the evolution of thought which has been dem- 
onstrated in the general discussions before our Med- 
ical Society. It is now a fixed practice of this group 
to recognize, several years in advance, the problems 
with which we will be faced; and by allowing 
periods of time for discussion of these problems and 
action upon them, we have been prepared to make 
the decisions for future action at the proper time. 
Two such problems we have seen on the horizon for 
the past few years. 

The first job has to do with provision of medical 
care for people in the lower income brackets and in 
rural areas. This is the program on which Bill Hart 
and his committee have worked for such a long 
time; today we have heard the final results of that 
work, With the backing of this society, the volun- 
tary insurance plan which has been worked out will 
be carried right down to the level of the people who 
most need protection and with whom a great many 
of us will be working all of our lives. 

A second problem which has been recognized bv 
this society is the fact that we are faced with 
legislative action on federal and state levels which 
could destroy our professional foundations; and it 
seems to me that we are not completely clear with 
reference to a course of action to take against this 
threat. In spite of the fact that most of the dangers 
which will face our society in the next couple of 
years will be the direct result of political legisla- 
tion, we are still hesitant to enter into the field of 
legislation ourselves, but cling to the concept of 
being a group of professional men determined to 
avoid all taint of politics. I wonder if it isn’t about 
time for us to change our attitude and to prescribe 
sound medical legislation by doctors who are quali- 
fied members of organized medicine, rather than bv 
laymen whose knowledge of medical problems is 
zero, but whose political ability is useful to other 
groups, 

I should further like to offer for your considera- 
tion the suggestion that every local unit in the State 
Society should have organized groups within itself 
which would plan any important medical legislation 
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for the year 1951. If the entire body of organized 
medicine is acting along these lines at a federal 
level, then by seeking benevolent control of the medi- 

cal legislation at the state and county levels here 
at home, we make certain of good results, If it is 
made clear that our action is complementary to the 
national effort of the American Medical Association, 
the voters in this state will realize that the problem 
is as much local as it is national. But if we do not 
organize, if we do not get the community, county, 
and whole state interested in the program which we 
advocate, we will be missing today’s best oppor- 
tunity. 


THE PLACE OF PUBLIC HEALTH IN A 
MEDICAL CARE PROGRAM 


EpWarp G. McCGAVRAN, M.D., M.P.H.* 
CHAPEL HILL 


If I were to interpret public health and 
medical care as they are generally under- 
stood by doctors, I could complete this paper 
in one sentence—namely, “Public health has 
no place in a medical care program.” The 
fact that most of this audience would be in 
hearty agreement with such a statement, and 
even the title assigned me for this paper 
show a lack of understanding of the terms 
“public health” and “medical care program.” 


Definition of Terms 

I do not want to waste your time quibbling 
about the semantics of this subject, but I do 
think it is worth while to clarify the termin- 
ology. In my estimation, this is at the root 
of much of the bad public relations which 
we of the medical profession have allowed to 
develop. 

I am reminded of a community, not far 
distant, where I was recently conducting cer- 
tain health studies. I had never before heard 
as much outspoken and vitriolic criticism 
of the medical profession by any community. 
The basis of the trouble was terminology; 
“the cost of medical care,” published articles, 
reports, and editorials really had the medi- 
cal association on the pan and on the spot. A 
simple analysis of the so-called “cost of med- 
ical care” in this community showed that two 
fifths of the costs went to hospitals, one fifth 
to druggists, one fifth to nursing homes, and 
only one fifth to doctors; and that the medi- 
cal society and medical practitioners, far 
from being the “money grabbing shysters” 
: Read before the Second General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 11, 1949. 


* Dean, School of Public Health of the University of North 
Carolina, Chapel Hill, North Carolina. 
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they were made out, were really not getting 
what was due them. The trouble in this com- 
munity was the definition of the term “medi- 
cal care.” 

Not only do laymen make such silly mis- 
takes; we doctors do too, and we have as- 
sumed knowledge and authority — sole au- 
thority in areas that are not our sole or 
primary jurisdiction. We have consistently 
talked and thought and acted as if the term 
“medical care” were synonymous with the 
terms “health protection,” “health pro- 
grams,” and “community health,” and have, 
thereby, assumed a breadth of knowledge we 
did not have. By this assumption we have 
deprived ourselves of many potential allies, 
such as the dental profession, the public 
health profession, and the nursing profession. 
We have given the impression that we be- 
lieved in the “omnipotent and omni-present 
doctor”—“the God-given M. D. degree.” The 


title of the Medical Care Commission of 
North Carolina is an example of this lack 
of definition. Although its name implies re- 
sponsibility for only medical care, it actu- 


ally has responsibility for a much broader 
field, including hospital, dental, public 
health, and nursing care; yet among voting 
members, there is not a single representa- 
tive of public health care. 

Do you see how much damage this con- 
fusion is doing the cause of private medical 
practice? We would do well to define our 
terms and use the terms “health care pro- 
gram,” and “Health Care Commission,” of 
which medical care is a part, but only a 
part. In that part we could, with much more 
grace, assume the eminence and authority of 
the medical profession. Few, if any, of the 
intelligent leaders of the medical profession 
actually believe that they are the sole or even 
the best qualified citizens to deal with all 
health matters, but most of us agree that 
in matters pertaining strictly to medical care 
we are and should be the best authorities. 
Yet, because of the lack of definition and 
the senseless interchange of the words—med- 
ical care for health care—we are constantly 
offending, unnecessarily, the great mas; of 
the intelligentsia of the United States by as- 
suming, or seeming to assume, that we are 
the last word in all matters pertaining to 
health. 
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The Need for a Well Founded Health Care 
Program in North Carolina 


The title of this paper, then, should have 
been, and I believe was intended to be, “The 
Place of Public Health in a Health Care Pro- 
gram.” The health care program is an ex- 
tremely complex program in the society in 
which we live. Just as medical science has 
increased many-fold the skills and knowl- 
edges necessary for diagnosis and treatment 
of the individual case, so have the health 
sciences increased the skills, knowledges, and 
professions necessary for the diagnosis and 
treatment of the much more complex mass 
—the community, the body politic. 

I like to think of the total health care pro- 
gram as a wheel with many spokes. There are, 
however, three chief spokes: medical care, 
hospital care, and public health care. The 
spokes of any wheel are interdependent; they 
are bound together by a hub and a rim. To 
maintain the health of the community with 
the least stress and strain and with the great- 
est efficiency requires a wheel of a certain 
size. That size has been determined for the 
United States, and we in North Carolina gen- 
erally accept the average size for the United 
States as our standard. We realize that it 
would be nice to be better than average but 
that we are much below the average at the 
present, and so we set as our goal the aver- 
age standard of the United States. 

Let us take a good look at this wheel. The 
spoke of medical care extends half way to 
the desired rim. With seventy-two physicians 
per unit of population, as compared to the 
national average of 125, North Carolina 
ranks fourth from the bottom among the 
forty-eight states of the union. It is ridicu- 
lous to assert that the medical service we are 
rendering is as efficient as it would be with 
twice as many physicians—which number 
would only bring us up to the average of the 
United States. Yet that claim is constantly 
being made by physicians. It only helps to 
get us into trouble with the thinking laymen, 
who would like to be on our side but who 
refuse to have their intelligence insulted. 

The second spoke, hospital care, also ex- 
tends halfway to the desired rim. Certainly 
we would like to see this spoke extend to 
provide four beds per thousand population 
and a good hospital within twenty-five miles 
of every citizen. 

The third spoke, public health care, 
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is the weakest of all, extending only one 
fourth of the way to the rim. Some might 
question this fraction. Not to my knowledge 
is there a single community of North Caro- 
lina in which the six basic services of public 
health are available to all the population. The 
mere fact that we have skeletal health de- 
partments for ninety-six of our 100 counties 
means nothing. The shell of a hospital in- 
adequately staffed, inadequately financed, 
with inadequate facilities cannot be consid- 
ered as providing hospital care. By the same 
token, the vast majority of our own health 
departments cannot be considered to provide 
essential public health care. 

There are other short spokes to this wheel 
of health care. Dental care and nursing care, 
similarly, fall far short of the standard for 
the United States. Do you now see the true 
picture and perspective of this wheel for the 
health program of North Carolina? Here is 
a wheel that is not only small but lop-sided— 
a flat wheel. The efficiency of a lop-sided and 
flat wheel is much less than that of a well 
rounded, small wheel, but we in North Caro- 
lina are attempting to increase the efficiency 
of our health care program by increasing the 
length of the hospital and medical care 
spokes. It does not take an engineer or crys- 
tal gazer to predict the result. We are merely 
increasing the discrepancy, the flatness of 
our wheel, and the expense of operating the 
vehicle. 

Such colossal shortsightedness would not 
be possible if the medical profession recog- 
nized the main fact that what is so common- 
ly called medical care—the medical care pro- 
gram, the medical care commission—is not 
medical care at all, but health care, and that 
medical care is only one spoke in the wheel 
of the health care program. It seems obvious 
to me that the logical procedure in planning 
the health care program in North Carolina 
would be to emphasize, strengthen, and 
lengthen the shortest and weakest spokes 
—for example, public health care. This, inci- 
dentally, is one of the best arguments and 
attacks wé have against the administration’s 
compulsory health insurance proposals. 


Reasons for the Medical Profession’s 
Indifference to Public Health 
We have defined health care and indicated 
that medical care is only a part of it. What 
of the other part of public health care? It 
is little wonder that public health care has 
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been neglected by the public and medical pro- 
fession. It has not been viewed as a spoke— 
at least, not as an important spoke in health 
care. If anyone questions this statement, let 
him look at the action of the State Legisla- 
ture last month, and let him count the noses 
of practicing physicians who went to bat for 
the public health program in the State Leg- 
islature or in his own community during the 
past year. Despite the fact that the American 
Medical Association has affirmed and reaf- 
firmed in its ten- and twelve-point programs 
during the past ten years the importance of 
the local health department and of its sup- 
port by the organized medical profession, the 
biggest hurdle and block to the organization 
and development of local health departments 
and of their complete public health programs 
in many communities has been the county 
medical society and the individual members 
thereof throughout this country. Where there 
has not been active open opposition, there has 
too often been apathy and indifference. This 
is not criticism; it is merely a statement of 
fact. The question we should ask ourselves 
is “Why?”—why the objection, why the in- 
difference, why the apathy, when all the lead- 
ers of the medical profession urge the con- 
trary and when personal, professional, and 
community interests demand the opposite? 
Fear of socialized medicine 

I believe there are three chief reasons. 
First, there is still some feeling that public 
health is socialized medicine—“the first in- 
roads.” Many confuse the term “public 
health service” with The United States Pub- 
lic Health Service and The American Public 
Health Association. For some unknown rea- 
son the general practitioner too often as- 
sumes that the local health department, un- 
der a local board of health on which he is 
adequately represented, and the State Health 
Department under a State Board of Health, 
again largely composed of medical practi- 
tioners, is in some way dominated by, or a 
part of, a federal agency. Nothing could be 
further from the truth, and yet action of this 
federal agency, or of the Federal Security 
Agency under which it now functions, is still 
assumed erroneously to be the action of local 
public health personnel and authorities. 

Health department programs do provide 
free clinics, free immunization, free child- 
health conferences and maternity classes, 
prenatal clinics, and so forth; so do all big 
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hospitals, medical centers and medical 
schools, and they have done so for the past 
fifty years. By no stretch of the imagination 
can such programs be labeled as new inroads 
toward socialized medicine. 

What is the effect of such free clinic pro- 
grams upon the private practice of medicine? 
This is, fortunately, no longer a matter of 
conjecture. It has been proved over and over 
again in small rural and large urban com- 
munities that such-free clinic service in- 
creases materially and immediately the num- 
ber of private patients who go to their pri- 
vate doctors and nay for these same services 
offered in free clinics, whether they be im- 
munizations, x-rays, laboratory services, 
physical examination programs, prenatal 
care, or continued medical supervision. It 
would be well to emphasize that good health 
departments usually further protect the pri- 
vate practice of medicine by limiting such 
free service to the medically indigent, and 
that they go much further in protecting the 
private practitioner than have medical cen- 
ters, hospitals, and medical schools, by pro- 
viding the services of local doctors in these 
clinics on a paid basis. 

Where good health department service has 
existed, without exception the health depart- 
ment has been and continues to be the best 
salesman for good medical care by the pri- 
vate practitioners of medicine. Far from be- 
ing the first inroads to socialized medicine, 
a good health department is the strongest 
bulwark we have against socialized medicine. 
Where adequate health department service is 
available, there is the least demand for so- 
cialized medicine; but let us remember that 
only 4 per cent of the population of the 
United States has adequate health depart- 
ment service, and that nowhere in North 
Carolina do we meet adequate minimal 
standards in all health department services. 
Inadequacy of health department services 

This brings me to the second reason for 
objection to local health departments, and 
the reason that accounts for most of the 
apathy and indifference. Health departments 
and health department services are so inade- 
quate and so poor that their existence or ab- 
sence does not particularly affect the private 
practice of medicine in that area. 

The statement has been made that no phy- 
sician can practice medicine—modern scien- 
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tific medicine—without two community fa- 
cilities: (1) an adequate, approved hospital, 
and (2) an adequate, approved health de- 
partment. 

I think that most doctors today would 
agree with the first, but not with the second 
part of that statement. Twenty-five or fifty 
years ago they would not have agreed to the 
first, because, in general, hospital facilities 
were so poor and inadequate that they were 
not essential to good medical practice. The 
same is true of public health and health de- 
partments today in most areas, but in areas 
where good health department service is 
available, doctors readily admit that they 
would not think of practicing medicine in 
a community without both good hospitals and 
good health departments. 

It is my contention that the local medical 
society has the same responsibility to see that 
the community provides adequate health de- 
partment service as it has to see that ade- 
quate hospital service is provided. A recent 
editorial in the Journal of the American 
Medical Association” points out the inade- 
quate salaries and the importance of special- 
ty board rating for public health personnel. 
It is the responsibility of the local medical 
society and its members to see that adequate- 
ly trained and qualified public health work- 
ers, in adequate numbers and with adequate 
salaries, are employed in their local health 
department. The medical profession must 
recognize, in act and in deed as well as by 
lip service, the professional status of public 
health as a medical specialty, and must de- 
mand adherence to professional standards for 
public health personnel in their own com- 
munity. 

Empirical practice of public health 

The third reason for objection to local 
health departments is their tendency to pro- 
vide empirical health services. Public health 
personnel must cease to practice empirical 
public health. If we are to be accepted in the 
scientific family of health care, we must 
practice scientific health care. The day of 
empiricism in public health and in medical 
practice has long since passed. The patient 
and the community do not desire to be treated 
routinely, without an individual diagnosis 
of their individual problems. Such diagnosis 
demands expensive examinations, histories, 


1, Salary Minimums for Public Health Physicians, Editorial, 
J.A.M.A, 189:1081-2 (April 16) 1949. 
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and laboratory tests upon the body politic, 
as well as consultations where necessary to 
determine the health ailments of the com- 
munity and the priority which each should 
be given. Too many health departments are 
still carrying on routine typhoid immuniza- 
tion programs, quarantine activities, and nui- 
sance control programs — not because they 
are burning health problems of the commun- 
ity, but because they are the things which 
health departments are traditionally expected 
to do. Unless we pause to analyze carefully 
and scientifically both the results of our con- 
trol programs and the relative importance 
of the health needs of the community, we 
will not be able to practice modern, scientific 
public health. 


Summary and Conclusion 


Not until the medical profession recognizes 
by act and deed that medical care is only a 
spoke in the wheel of the health care pro- 
gram will the public relations of the medical 
profession be established upon a sound ba- 
sis. Not until the medical profession recog- 
nizes by attitude, deed and act that public 
health care is an essential spoke in the wheel 
of the health care program will the commun- 
nity health program become an effective, ef- 
ficient organization. Not until the medical 
profession discards the outdated myth of 
public health as the first inroads of social- 
ized medicine will the public health program 
become an essential adjunct to the private 
practice of medicine. Not until the medical 
profession becomes vitally concerned over es- 
tablishing good health departments in their 
communities through adequately trained, 
qualified and compensated public health per- 
sonnel will public health programs become 
an essential adjunct to modern, scientific 
practice of medicine. Not until the public 
health administrator makes his department 
a modern, scientific public health institution, 
and gets rid of empirical public health can 
we expect the profession to recognize uni- 
versally the essential status of the health 
department in the health care program. 

I am confident that the future will prove 
that public health has an important place as 
a separate spoke in the wheel of the health 
care program. Its place in the medical care 
program is no less and no greater than the 
place of medical care in the public health 
program. 
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PROMOTING MENTAL HEALTH 
R. H. FELIx, M.D.* 


For those working in psychiatry and other 
mental health disciplines, these are challeng- 
ing times. There is a growing public aware- 
ness that our scientific specialties impinge 
on an ever widening range of human prob- 
lems. People everywhere are looking to us 
for answers that will help them live happier 
and more productive lives. We are being 
called on, not only to treat mental illness, 
but for programs and principles that wil! 
show the way to positive mental health. 

Psychiatry does not have all these an- 
swers. We know well that only prolonged 
and intensive programs of research will give 
them to us. However, we know also that 
much could be achieved if the knowledge we 
do have were used to the maximum, and if 
the techniques which have proved effective 
were universally applied. Only through such 
development and application of methods of 
mass approach can we have a truly pre- 
ventive mental health program. 


Objectives of Public Health Work 

A preventive program in mental health, 
as in cancer, infectious diseases or any other 
health problem, can best be approached 
through traditional public health techniques. 
It may be said that there are five major 
objectives of public health work, each of 
which is an essential component. These five 
objectives of all public health work, and 
their meaning in the field of mental health, 
are worthy of careful consideration, 

First, any public health program must 
concern itself with the measurement of the 
nature and extent of the health problem in- 
volved. We are already aware of certain 
salient factors about mental health and men- 
tal illness. Statistical data for 1947, the lat- 
est year for which material has been tabu- 
lated, reveal that approximately 1,200,000 
people received care and treatment in mental 
hospitals, on the psychiatric service of gen- 
eral hospitals, and in institutions for the 
mentally defective and epileptic. Nearly 25 
per cent of the admissions during 1947 were 
readmissions. 
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There are probably as many persons who 
need institutional care and treatment for 
mental disorders as there are patients in 
mental hospitals on any one day. There are 
approximately 750,000 alcoholics and more 
than two million chronic excessive drinkers 
in the nation. Several hundred thousand chil- 
dren come to the attention of the juvenile 
courts each year. It is variously estimated 
that between one third and two thirds of the 
patients who visit a physician do so because 
of disorders which arise primarily from the 
tensions and stresses in their lives. We could 
quote the divorce rates, the crime rates, the 
suicide rates and so on ad infinitum as fur- 
ther evidence of the magnitude of the prob- 
lem. 

The few data now available on mental 
health and mental illness are still far from 
adequate for the purpose. It will be necessary 
to gather information, much more precise 
than is now available, concerning the preva- 
lence, incidence and distribution of mental 
illness. It is only with more complete know!- 
edge that a systematic approach to the prob- 
lems of mental health can be organized and 
put into operation. 

A second major objective of public health 
work is that of developing inexpensive, 
rapid, reliable, and valid methods of identi- 
fying the individuals who need help. To de- 
velop such devices in the mental health field 
will be extremely difficult. Sooner or later, 
however, screening techniques comparable 
to those of the x-ray for tuberculosis and 
the blood tests for venereal disease must be 
developed. Such a task is not at all impos- 
sible, Lut it will require the pooled efforts 
of a variety of skills to accomplish it. 

A third major objective of any public 
health program calls for the development of 
rapid and economical methods of treatment. 
The present methods of dealing with mental 
illness do not meet these two criteria. While 
treatment remains as time consuming as it 
is at present, it will be very difficult to de- 
velop a group of trained personnel large 
enough to provide the necessary therapy. 
However, if the speed of effective treatment 
could be increased simultaneously with the 
number of competent personnel, a great ad- 
vance would be made toward meeting the 
mental health problem. Group  psycho- 
therapy, for instance, becomes a particularly 
important development from this point of 
view. Other methods of saving time must 
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also be sought. 

The fourth objective of all public health 
work is prevention. The problem of preven- 
tion is a relatively unexplored area in the 
mental health field. The lack of information 
about preventive techniques limits the de- 
velopments in this field as much as do the 
personnel shortages. Research is probably 
the chief weapon here. Much of this research 
will have to be basic investigation of per- 
sonality development. Later, methods for the 
application of knowledge, as complex as 
those just mentioned for actual treatment, 
must be developed. 

Finally, there is the objective in public 
health work of promoting the level of health 
beyond the point of mere absence of disease. 
The problem of promoting positive mentai 
health is very highly related to prevention, 
but the two are distinguishable. There can 
be no real quarrel with the normative point 
of view in defining mental health, but the 
acceptance of this position can be mislead- 
ing. Mental illness may be defined with 
justification as a significant deviation in an 
undesirable direction from the norm. It is 
easy to forget, however, that there are per- 
sons who show a significant deviation in a 
desirable direction from the norm. The goal 
which should be set for a public mental 
health program should be, not the norm of 
mental health as we know it, but the level of 
health shown by the favorable end of the 
continuum. Possibly, new problems of meth- 
od become involved at this point. A partic- 
ularly important problem will be that of mo- 
tivating people to achievement beyond a 
pragmatic level of adjustment. 

The above statement is a broad summary 
of the problems that must be faced if a suc- 
cessful public mental health program is to 
be developed. The solutions to these prob- 
lems will require contributions from many 
kinds of specialized personnel. Assistance 
from a wide variety of research workers is 
imperative. Particularly important will be 
the contributions of the social psychologist 
and other social scientists. Preventive meth- 
ods will call for cooperation and collabora- 
tion from a large number of non-clinical 
groups, ranging from parents through school 
teachers and a variety of community leaders. 


Approaches Provided under the National 
Mental Health Act 
Under the National Mental Health Act, 


January, 1950 


we are provided with the authority to take 
several approaches to the task of promoting 
the mental health of the nation. We can use 
personnel and money to carry on research 
not only in the more serious mental and 
neurologic disorders but in the everyday 
emotional stresses and maladjustments. We 
can stimulate the development or expansion 
of training in psychiatry and the related 
disciplines, and provide stipends for stu- 
dents. We can assist the states to develop 
or expand services and facilities in the field 
of public mental health. And we can provide 
a public education and information service 
through the development of written ma- 
terial and audio-visual aids. 

In order to provide the best possible as- 
sistance to the nation in expanding and de- 
veloping its training, research, and com- 
munity services programs, the National In- 
stitute of Mental Health has relied heavily 
upon the advice of leading authorities from 
all parts of the country. Since the mental 
health problem transcends any one discip- 
line, these consultants are drawn not only 
from the fields of psychiatry and neurology, 
but also from other medical fields such as 
public health, pediatrics, internal medicine 
and surgery, and from other disciplines such 
as psychology, social work, nursing, sociol- 
ogy, anthropology, education, and the 
sciences basic to medicine and the humani- 
ties. This means that the program, as now 
operating, is a composite of the thinking of 
authorities in a number of disciplines. It is 
these authorities who constitute the mem- 
bership of the National Advisory Mental 
Health Council, its subcommittees, and the 
panels of advisers. The Council is charged 
by law with making recommendations on 
matters pertaining to the national mental 
health program. More specifically, the Coun- 
cil recommends to the Surgeon General the 
applications for training and _ research 
grants which it has determined should be 
approved, and it may collect and disseminate 
information about studies being carried on 
in the field of mental health. 


Research program 

Because of the comparatively limited 
amount of research in mental health that has 
been done in the past, you will be interested, 
I expect, in what we have been able to do 
in this field since we received our first ap- 
propriation under the National Mental 
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Health Act in July, 1947. The research pro- 
gram is proceeding along three broad 
avenues. 

First is the support of research projects 
initiated by individuals and _ institutions 
throughout the United States and presented 
for consideration to the National Advisory 
Mental Health Council and its technical 
committee, the Mental Health Research 
Study Section. The function of this Section 
is to review applications for research grants- 
in-aid and the initiation of any research 
project deemed particularly worth while. 
The twenty members of the Section are 
drawn from the biological fields of chemis- 
try, pathology and physiology; the clinical 
fields of psychiatry, neurology, medicine, 
surgery and pediatrics; and the social 
science fields of anthropology, sociology, 
criminology and psychology. 

The eighty-three applications for research 
grants which have been recommended for 
approval in the three years since the pass- 
age of the National Mental Health Act dem- 
onstrate that no dearth of ideas exists in re- 
gard to mental health investigations. On the 
other hand, the fact that only one third of 
the applications submitted were considered 
meritorious enough to warrant recommenda- 
tion for support by the National Advisory 
Mental Health Council does show weakness 
in terms of available and competent investi- 
gators, and appropriate techniques and facil- 
ities for undertaking the studies proposed. 

The largest concentrations of approved 
grants fall in the following fields: psychol- 
ogy (9), psychophysiological and neurophy- 
siological studies (9), various therapeutic 
investigations (11), personality develop- 
ment (9), psychosomatic disorders (8), so- 
cial psychology (9), and the study of speci- 
fic diseases such as cerebral palsy, epilepsy, 
multiple sclerosis, and schizophrenia (11). 
The majority of the grants-in-aid have been 
made to teams working under the direction 
of a physician. Sufficient funds have never 
been available to support the total number 
of projects considered meritorious by the 
Advisory Council. As of June 30, twenty- 
nine approved projects amounting to a total 
request of $377,300 remain unpaid. 

In addition to its activities in reviewing 
research grants, the National Advisory Men- 
tal Health Council, through its Research 
Study Section, has also made a beginning 
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in its second function of initiating projects 
and collecting information about studies be- 
ing carried on in this field. The Council has 
also recommended that a series of research 
conference groups be supported over a 
period of years. These conference groups 
would have as their purpose the free inter- 
change of knowledge between various inves- 
tigators and the encouragement of the pur- 
suit of new leads. 

The first of these groups, the Research 
Conference Group on Psychosurgery, under 
the chairmanship of Dr. Fred Mettler, will 
meet in November to discuss “criteria for 
the selection of psychotic patients for psy- 
chosurgery.” The proceedings of the confer- 
ence will be published through the aegis of 
the National Institute of Mental Health and 
under the editorship of Dr. Newton Bigelow, 
and will be distributed to individuals and 
institutions active in the field of psycho- 


surgery. 

A questionnaire survey of mental hos- 
pitals and medical schools in the United 
States has been made by the National Insti- 
tute of Mental Health to determine the ex- 
tent to which psychosurgery is being em- 


ployed and to uncover any research now be- 
ing carried out in this field. The results of 
this survey will be reported to the Confer- 
ence Group and may be incorporated in the 
proceedings of the 1949 conference. 

The second broad avenue of approach in 
the research program is through the re- 
search fellowship program, which provides 
aid to young investigators in obtaining ad- 
ditional and specialized training. During the 
several years of operation of the fellowship 
program, forty-eight research fellowship ap- 
pointments in this field have been made by 
the Surgeon General. Thirty fellows are now 
active or pending initiation, and they are 
working in clinical psychiatry, neurology, 
psychology, neurophysiology, biophysics, and 
biochemistry. Again, it is evident that the 
emphasis on investigations as applied to 
psychiatry is broad. The Research Study 
Section has recommended that special con- 
sideration in awarding fellowships be given 
to individuals desiring further training in 
investigative techniques in disciplines other 
than those in which they were originally 
trained. 

The third avenue of the research program 
initiated with the passage of the National 
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Mental Health Act is the development of the 
Research Branch of the National Institute 
of Mental Health. During 1948, Congress 
appropriated a sum of money to build a clin- 
ical center in relation to the National Cancer 
Institute, the National Heart Institute, the 
National Institute of Mental Health, and 
other institutes of the Public Health Service. 
It was decided that the clinical and labora- 
tory facilities for the various institutes 
should be congregated into a single clinical 
facility, which will be known in the future 
as the Clinical Center of the National In- 
stitutes of Health. 

Construction of the center began in 
August, 1948, on the grounds of the National 
Institutes of Health, near Bethesda, Mary- 
land, and will be completed during 1952. 
This structure will have bed space for 500 
patients and extensive laboratory svace. 
One-hundred and fifty beds and 100,000 
square feet of laboratory space will be de- 
voted to the activities of the Research 
Branch of the National Institute of Mental 
Health. The Center is to be constructed in 
the form of a Lorraine cross, the central 
block to contain the clinical areas, and the 
six wings, the laboratory areas. 

The clinical accommodations represent an 
attempt, on a moderately large scale, to 
house all types of psychiatric patients in a 
general hospital for long-term study and 
treatment. Visual segregation is to be af- 
forded by the horizontal separation of floors, 
and auditory segregation through the use of 
sound proofing. If this type of construction 
proves successful, the future planning of 
psychiatric units may be materially modi- 
fied. 

A gradual development of the clinical and 
scientific staff is planned, so that complete 
occupancy of this structure will not be 
reached in less than five or six years after 
it opens. Through this gradual growth, it is 
hoped to bring together a strong and tal- 
ented staff. 


Training of personnel 

Plans for the training of personnel in psy- 
chiatry and the allied mental health discip- 
lines must be a basic priority in any pro- 
gram to raise the national level of mental 
health. During the short time that the train- 
ing program inaugurated under the National 
Mental Health Act has been in operation, 
one paramount fact has become evident— 
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the great need for persons who can teach 
and supervise the training of students in the 
mental! health specialties. The preferable ap- 
proach at this stage is to assist in the de- 
velopment of teaching staffs and facilities, 
so that the training of more personnel will 
not be accomplished at the expense of the 
quality of training provided. 

Our first objective has been to support 
and encourage those centers and those per- 
sons who are concerned with the improve- 
ment of education in the mental! health dis- 
ciplines. For the fiscal year beginning last 
July 1, $2,552,756 has been awarded to assist 
training centers in the improvement or ex- 
pansion of mental health education and to 
assist persons seeking specialized training. 
These funds are being used to employ per- 
sonnel, both professional and non-profes- 
sional; to purchase equipment and other sup- 
plies; and for expenses incidental to the 
operation of the grant. 

Financial assistance ideally should be con- 
tinuous in order to attract teaching person- 
nel and to make certain that programs initi- 
ated one year may not have to be abandoned 
for lack of funds the next. Consequently, a 
policy has been established to the effect that, 
once a training center has been approved by 
the National Advisory Mental Health Coun- 
cil to receive a grant, support will be con- 
tinued as long as high standards of training 
are maintained. 

Thirty per cent of the funds for training 
grants are being used to pay individual 
stipends, ranging from $1200 to $3600 a 
year, to students undergoing graduate train- 
ing in psychiatry, clinical psychology, psy- 
chiatric social work, and psychiatric nurs- 
ing. Assistance is available to provide four 
years of training in psychiatry and psychol- 
ogy, and three years of training in psychi- 
atric social work and psychiatric nursing. 
Recommendation of students for stipends is 
in the hands of the faculties of the training 
centers. The student applies directly to the 
training center of his choice, and that center 
passes upon his qualifications. Similarly, 
there is no encroachment upon the freedom 
of the schools in determining how they shall 
conduct their educational programs. An in- 
stitution or school receiving a grant is free 
to conduct its program of training in accord- 
ance with its established methods of educa- 
tion. 
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A breakdown of training grants and sti- 
pends awarded for the fiscal year 1950 may 
be of interest in indicating the present ex- 
tent of this program. Training grants have 
been awarded as follows: 59 in psychiatry, 
including 116 stipends to students; 46 in 
clinical psychology, including 84 stipends; 
36 in psychiatric social work, including 107 
stipends; and 18 in psychiatric nursing, in- 
cluding 150 stipends. For the present the 
policy of the National Advisory Mental 
Health Council is to allocate 40 per cent of 
available funds to the field of psychiatry and 
20 per cent to each of the other three discip- 
lines mentioned. However, this distribution 
may be modified as the need arises. The be- 
lief that it is desirable to foster as extensive 
training as possible in each of these four 
fields is based upon the conviction that the 
team approach —the collaboration of psy- 
chologist, nurse, social worker and psychia- 
trist—is particularly effective in many as- 
pects of a mental health program. 

It is especially important that the entire 
medical profession be well versed in psychi- 
atric principles, since it is now generally 
recognized that there is an emotional com- 
ponent to almost every type of physical ill- 
ness and that many mental illnesses manifest 
themselves in somatic complaints. A signifi- 
cant step to provide better psychiatric prep- 
aration for future physicians was taken this 
year under the training program. Beginning 
on July 1, training grants totalling $1,500,- 
000 were made to forty-two medical schools 
to develop or expand their psychiatric medi- 
cal training for undergraduate medical stu- 
dents. These grants are to be paid in sums 
not exceeding $37,500 to each school for a 
three-year period, thus giving continuity to 
whatever programs the participating schools 
develop and relieving them of the difficulties 
which result from the uncertainty of a year- 
to-year appropriation. We hope that even- 
tually such support can be extended to all 
medical schools that desire it. 

The benefits of improved psychiatric 
training of medical students will not, of 
course, reach the public until these students 
hecome practitioners. In the meantime, con- 
siderable efforts are being made to provide 
psychiatric orientation to practicing physi- 
cians through a series of short, intensive 
courses or institutes in psychiatry. Similar 
institutes are being held for psychologists, 
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nurses, and social workers. Institutes are 
usually of seven to ten days’ duration and 
are held under the auspices of a university, 
a state mental health authority, or state 
medical society. A total of twelve institutes 
have been held up to the present time. 

There are other areas in the training field 
which merit further exploration, but I will 
not attempt to discuss them here. 


Assistance to states in providing 
mental health services 

The third approach to promoting mental 
health which is authorized by the National 
Mental Health Act is the program for 
grants-in-aid to states to develop community 
mental health services. The provision of ade- 
quate services for all the people is a goal yet 
far from being realized, not only because of 
the need for more personnel and more re- 
search, but also because of the varying con- 
cepts of what constitutes adequate services. 
There is still a tendency in some areas to 
think of the mental health program simply 
in terms of clinical treatment for mental and 
emotional disorders rather than as a com- 
prehensive, preventive activity. 

The first problem to be solved, then, is 
how to make at least a minimum service 
available to a maximum number of people. 
The answer is not a simple one, and the 
same answer is not applicable to all areas. 
It is obviously important to see that service 
is provided to individuals who need psychi- 
atric treatment. This must be done, not only 
for the sake of the individual, but also be- 
cause he represents a psychological health 
hazard to others. To meet this need, every 
effort is being made to encourage the estab- 
lishment of psychiatric facilities in general 
hospitals. These facilities should provide at- 
tractive opportunities to young men who 
have finished their training in psychiatry 
and are looking for a location. 

Prior to July 1, 1948, forty-six of the 
states and territories had designated agen- 
cies to be Mental Health Authorities empow- 
ered to administer funds received under the 
National Mental Health Act, and had mental 
health programs in operation. During the 
fiscal year 1949, three additional states and 
two territories inaugurated mental health 
programs, bringing the total number of 
states and territories participating in the 
mental health program to fifty-one. Of the 
$3,550,000 allotted in the fiscal year 1950 
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under the National Mental Health Act for 
the use of the states and territories, 98 per 
cent was budgeted for by the states. The 
grants, as you know, are on the basis of $2 
of federal money for $1 of state money. 

I am very much impressed with the pro- 
gress being made by North Carolina in the 
development of the state mental health pro- 
gram. A review of the accomplishments 
made during the fiscal vear 1949 and of the 
plans now under way points up the broad, 
forward-looking approach which you are 
taking. Each state may be considered as con- 
ducting its own experimental laboratory for 
developing new and better methods for 
carrying on a preventive mental health pro- 
gram. What knowledge and skill each state 
acquires in the process will contribute to the 
general fund of knowledge for the use of all. 

During the fiscal year 1949, the funds 
available to North Carolina for the opera- 
tion of the mental health program totaled 
$152,000, of which roundly $101,000 was 
federal money matched by $51,000 in state 
and local funds. In addition to this program, 
mental health activities were carried on by 
the Mental Hygiene Division of the School 
Health Coordinating Service, the Division 
of Psychiatric and Psychological Services of 
the State Board of Public Welfare; depart- 
ments of neuropsychiatry at Duke Univer- 
sity and at the Bowman Gray School of Med- 
icine; psychiatric social work training at 
the University of North Carolina Division 
of Public Welfare and Social Work; train- 
ing of clinical psychologists at Duke Uni- 
versity and the University of North Caro- 
lina; the Mental Health Council; the North 
Carolina Mental Hygiene Society and five 
local mental hygiene societies; the psychi- 
atric services of the Veterans Administra- 
tion; a small number of licensed private 
mental hospitals; the State Medical Society; 
and the North Carolina Neuropsychiatric 
Association. 

One of the important features in the state 
program, to our way of thinking, is the use 
of funds to provide training. During the last 
fiscal year, I was glad to learn, a training 
stipend was awarded to a clinical psychol- 
ogist, and a conference for psychiatric social 
workers, two institutes for public health 
nurses, and a seminar for public health of- 
ficers were held. In addition, tuition was 
paid for all psychologists to take a course in 
a projective technique. 
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On the treatment side of the picture, I am 
impressed with the services provided by the 
full-time, all-purpose clinics at Winston- 
Salem, Duke Hospital, Asheville, and Char- 
lotte, the full-time children’s clinic at Dur- 
ham, and two part-time children’s clinics at 
Raleigh and Wilmington. 

During the current fiscal year (1950), the 
funds available for the mental health pro- 
gram in North Carolina total a little over 
$150,000, of which $100,200 is federal 
money, $20,000 state money, and $32,297 
local money. 

As you know, the Governor has placed the 
mental health authority in the Health De- 
partment under the direction of Dr. Roy 
Norton, one of our outstanding state health 
officers. When the psychiatric director is 
appointed, he will serve as state director of 
the program under Dr. Norton. He will also 
hold a teaching appointment in the Duke 
Medical School’s Department of Psychiatry, 
devoting part of his time to instructing pub- 
lic health nurses and doctors who are taking 
in-service training courses. I would like to 
pay tribute to Dr. David Young for the in- 
terest, support, and wise guidance he gave 


the mental health program when it was 
superimposed on his other duties. The prog- 
ress that has been made is evidence of what 
has been accomplished under his leadership. 


Audio-visual aids 

There is another activity in connection 
with the North Carolina Mental Health Pro- 
gram which will make an outstanding con- 
tribution to the promotion of mental health. 
North Carolina, together with twelve other 
states, made a grant from unexpended funds 
to the National Committee for Mental Hy- 
giene for the filming of pictures on mental 
health subjects. As you know, there is a tre- 
mendous need for audio-visual materials of 
high quality. We need them as tools for pro- 
fessional training in the psychiatric discip- 
lines. We need them for orienting members 
of non-psychiatric professions such as teach- 
ers, nurses, and ministers, who can make 
important contributions to the mental health 
of the people they serve. We need these tools 
to channel the activities of many lay groups 
who are aware of the importance of mental 
health but who do not know how they can 
organize facilities and services in their com- 
munities. We need these tools to change 
deeply entrenched attitudes of superstition, 
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fear, and misunderstanding about mental 
illness. And finally, we need audio-visual 
aids as a vehicle for distributing mental hy- 
giene information that will help millions to 
live better and more productive lives. 


A Mental Health Film Board composed of 
outstanding psychiatrists, a state health of- 
ficer, and a clinical psychologist has been 
appointed to administer the funds granted 
by the states, to consult with the states on 
subjects to be filmed, and to provide psychi- 
atric consultation in the making of the films. 
The Board plans to have seven films com- 
pleted by next July 1. The subject of the 
film to be made with North Carolina’s grant 
is now being discussed with representatives 
from the state, and consideration is being 
given to making a film on unconscious pro- 
jection in children. 


Conclusion 

As I said in the early part of my discus- 
sion, we have knowledge and tools which 
can be used to take positive action to pro- 
mote mental health. It is clearly evident that 
there is still very much to be learned about 
effective techniques for doing the job well 
and economically, but we have made a good 
start nationally and in the states. I believe 
the experience we are gaining daily is valu- 
able, not only in teaching us what to do, but 
in giving us a better appreciation of the 
areas of knowledge and skill in which we 
have a long way to progress before we 
achieve our goal of better mental health for 
the nation. Your valiant support as psychi- 
atrists and as responsible citizens is provid- 
ing leadership that is needed in the local 
communities and in the states. 


Psychiatry and religion.—It is my opinion that 
psychiatry and religion are separate from each 
other, that each has well defined reasons for being. 
The psychiatrist is a physician who treats illness, 
illnesses which come about mainly perhaps by faulty 
early interpersonal relationships. Psychiatry is not 
a religion and in no sense of the word is it a sub- 
stitute for religion. 

In certain areas psychiatry and religion do have 
overlapping edges. Since this is so, and since both 
professions have the same goal in mind, cooperation 
rether than conflict is what is needed. And perhaps 
the two can come to contribute much more to each 
other. Perhaps it is time that the two professions 
compared professional notes in the attempt to make 
this a better world in which to live—Donald W. 
Hastings: The Psychiatrist and the Clergyman, 
Northwest Med. 47:647 (Sept.) 1948. 
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THE PROBLEM OF ADEQUATE 
TRAINING FOR PUBLIC HEALTH 
PERSONNEL TO MEET TODAY’S 

NEEDS 


WILLIAM P. RICHARDSON, M.D. 
CHAPEL HILL 


I am sure that there has never been a 
time when an adequate program for recruit- 
ment and training of public health workers 
was as urgently needed as it is today. I 
realize that this is a rather broad statement. 
Certainly the provision of training has been 
a major public health problem ever since the 
passage of the Social Security Act in 1936, 
and it was particularly acute during the war 
emergency. Several factors, however, com- 
bine to accentuate its urgency at the present 
time. 

In the first place, during the war and post- 
war years we lost large numbers of our 
trained and experienced personnel, so that 
we now have a disproportionate number who 
are untrained or inadequately trained, to say 
nothing of a large number of vacancies. 

In the second place, the current surge of 
interest in public health, with the promise 
of greatly increased financial support, the 
extension of service to new areas, and the 
expansion of the public health program to 
include new activities, foreshadows a de- 
mand for greatly increased numbers of work- 
ers in all categories. 

In the third place, the new Board of Pre- 
ventive Medicine and Public Health, which 
provides for certification of public health 
physicians as specialists, greatly enhances 
our recruitment opportunities in the medical 
field, and at the same time makes it neces- 
sary for us to develop a program which can 
be offered to prospective recruits. This pro- 
gram should provide a definite schedule of 
training and experience leading to completion 
of eligibility requirements for certification in 
the minimum allowable time of six years 
after internship. I shall discuss such a pro- 
gram later. 

Finally, as a result of our experience of 
the past thirteen years we have learned much 
about the personal and educational qualifi- 
cations which are desirable for various po- 
sitions and about the usefulness and limita- 
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tions of various methods of recruitment and 
training. We are, therefore, in a very favor- 
able position to develop a more comprehen- 
sive over-all program which makes the most 
effective use of all the techniques that have 
stood the test of experience and of all the 
potential resources and facilities that are 
available. 


Functions of the Department of Field 
Training 


The creation of the Department of Field 
Training at the School of Public Health was 
conceived as one measure in our efforts to 
meet the challenge of these expanded recruit- 
ment and training needs. While the functions 
of this department are primarily related to 
field training and to the contribution which 
various types of field training can make to 
public health education, it also has a broader 
concern—that of promoting the development 
of a well integrated, total program of recruit- 
ment and education which will take into ac- 
count the needs of workers in all categories 
and at all levels of training and experience, 
including the needs of both initial and con- 
tinuation or in-service education. While such 
a comprehensive integrated program may 
never be completely achieved, it is essential 
that we think in terms of the over-all, long 
range picture. We feel that our department 
is well situated to serve as a liaison between 
the health agencies, preoccupied as they nec- 
essarily are with the problems and needs of 
the moment, and the academic departments 
of the school, which perhaps need stimulation 
to keep their educational thinking and plan- 
ning functional in terms of actual needs and 
practices in the field. We hope to be able 
to contribute to a broadened perspective on 
the part of both groups. 

Our project is somewhat unique. Other 
field training projects have generally been 
developed around a specific local health de- 
partment, and have been operated by the 
state and local health departments. Such 
projects have had little connection with a 
School of Public Health, except for the three 
months of field experience required as 
part of courses in public health nursing 
and health education. Our project, on the 
other hand, is based on the concept that field 
training and academic training are but dif- 
ferent phases of an individual’s total edu- 
cational experience, and should be integrated 
as closely as possible. Although administra- 
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tive responsibility for field training must 
rest with the state and local departments, the 
School of Public Health does have an op- 
portunity and a responsibility for fostering 
this integration, and for giving assistance 
regarding the desirable content of field train- 
ing experiences. 

Our department is the school’s agency for 
working toward these ends. I said that we 
serve as a liaison between the academic de- 
partments of the school and the operating 
agencies. We are also a service agency, mak- 
ing available to state and local health depart- 
ments on request—with particular emphasis, 
of course, on North Carolina—several speci- 
fie services: 

1. Analysis of over-all recruitment and 
training problems and needs, and rec- 
ommendations as to development and 
utilization of field training facilities. 

. Evaluation of proposed local depart- 
ments as centers for various types of 
field training programs. 

. Assistance in the preparation of out- 
lines, manuals, and other materials for 
field training programs. 

. Consultation with local health depart- 
ment staffs in regard to their field 
training activities and program. 

. Evaluation of what field training stu- 
dents have received from their experi- 
ence. 

The department is concerned with all types 
of training programs built around experience 
in the field: orientation for both new and 
experienced workers, apprenticeship, field 
experience as a supplement to academic in- 
struction, short courses developed around 
the field as a substitute for more extensive 
and formal training, observational programs, 
and public health internship and residency. 

Specifically for North Carolina we are 
working at the present time, by request of 
the State Board of Health, on a training pro- 
gram for first level sanitation personnel to 
replace the old short course, a similar pro- 
gram for nurses, and an apprenticeship pro- 
gram for nurses. 

We are trying to make these programs 
thoroughly practical, designed to meet the 
particular needs of the workers involved, and 
at the same time to relate them to the over- 
all training program so that they will en- 
courage rather than discourage the recruit- 
ment of workers with adequate educational 
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backgrounds, who will be given the full 
year’s course at a School of Public Health. 


Broader Aspects of the Recruitment and 
Training Problem 

In February, on the invitation of the State 
Board of Health and the School of Public 
Health, the state health officers and direc- 
tors of local health administration of the 
Southeastern states, and several members of 
our faculty met for a conference on recruit- 
ment and training problems, with particular 
reference to health officers. Some of the 
measures which they considered particularly 
important are as follows: 

1. Improved and more uniform personnel 
policies. 

2. Development of programs for provid- 
ing observation in health programs to 
medical students who have completed 
their third year, and to recent gradu- 
ates awaiting internship. 

. Development of a more realistic and 
attractive salary schedule. 

. Development of a_ recruitment and 
training program based on the appeal 
of board certification and providing 
for systematic completion of the re- 
quirements for such certification. 

5. Development of a systematic. program 
of continuation education. 

Personnel policies 

Time does not permit extensive discussion 
of each of these measures, but I would like 
to comment on them briefly. I am sure we 
are all aware of the importance of improved 
personnel policies. One of the most impor- 
tant—provision for retirement—has been the 
subject of very active efforts by the State 
Board of Health and the North Carolina Pub- 
lic Health Association for a number of years. 
We have talked from time to time about 
others, vacation and sick leave provisions, 
the five day week, systematic salary advance- 
ments for merit, and so forth. The point I 
would particularly like to emphasize is that 
all of the factors which make for high mor- 
ale and minimize turnover of personnel have 
a very vital bearing on the problem of re- 
cruitment and training. If a well qualified, 
experienced staff member can be kept from 
resigning, we are not only spared the neces- 
sity of recruiting one new person, but also 
saved the loss of efficiency and the expense 
involved in breaking in and training the new 
worker. 


4 
g 
4 
| 
‘ 
i 
? 


26 NORTH CAROLINA MEDICAL JOURNAL 


Observation programs for medical students 


In regard to observation programs for 
medical students, we have done little in North 
Carolina. Several Southern states have found 
this a very helpful measure, both in recruit- 
ing young physicians, and in giving those 
who go on into practice a better concept of 
what public health means. I hope we can do 
something along this line in North Carolina 
within the next year. 


Salary schedules 


The necessity for an adequate salary sched- 
ule requires no comment. The minimum rec- 
ommended schedule for medical officers 
' which was adopted by the executive com- 
mittee of the American Public Health As- 
sociation was published in the March issue 
of the Association’s Journal. A similar rec- 
ommended schedule for nurses was published 
in the April issue of Public Health Nursing. 
It should be remembered that salary sched- 
ules for other categories of workers must 
have equal consideration with medical sal- 
aries. Competition is keen for nurses, health 
educators, and highly qualified sanitation 
personnel, and salary increases for medical 
personnel which are out of proportion to 
those provided for other workers will de- 
stroy morale and develop resentment. 


Training for certification 


I referred in the beginning of this dis- 
cussion to the next measure—a program of 
recruitment and training to exploit the ap- 
peal of board certification. Medical graduates 
of today are anxious to obtain the recogni- 
tion of a specialty board. The fact that such 
recognition can now be secured in public 
health, and that the individual receives great- 
er remuneration throughout the required pe- 
riod of training and experience than is pos- 
sible in other specialties gives us an oppor- 
tunity to attract many good men into the 
field on a career basis. In order to capitalize 
effectively on this opportunity, however, we 
need a plan which we can take to medical 
graduates and interns, offering them a defi- 
nite schedule of experience and training at 
definite salaries or stipends, leading in the 
minimum time of six years to eligibility to 
apply for board certification. Just to see 
what is involved in such a plan we have 
worked out the following proposed schedule: 
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1 year of apprenticeship, salary $6,000 

1 year of academic training, stipend $4,800 

2 years of residency, salary $7,200 

2 years as a Grade I health officer 

The American Board of Preventive Medi- 
cine and Public Health prescribes certain 
standards of personnel and program for de- 
partments which provide residency train- 
ing. We feel that departments providing ap- 
prenticeship training should approach com- 
parable standards, except that the training, 
personality, and educational interest of the 
health officer are of more importance for 
apprenticeship than full compliance with 
standards relative to the ratio of staff to 
population. Apprentices and residents will 
serve as members of the staffs of depart- 
ments to which they are assigned, providing 
that many more medical men in our pro- 
gram. Existing medical positions can, of 
course, be set aside for this purpose in cer- 
tain instances by agreement between the 
State Board of Health and the local health 
department. 

As a corollary to such a plan it would ap- 
pear essential that health officers who now 
meet the requirements obtain certification 
as members of the Founders’ Group, and that 
steps be taken to complete, as rapidly as pos- 
sible, the necessary training of health offi- 
cers now employed who are eligible for such 
training under State Board of Health poli- 
cies. 


Continuation education 


The final measure to which I would direct 
your attention is a systematic program of 
continuation or in-service education. We 
have maintained a fairly good program of 
this type in North Carolina, perhaps more 
nearly adequate for nurses than for other 
groups. All categories of workers have ex- 
pressed a desire for institutes, refresher 
courses, and the like. This arises out of a 
feeling of need for stimulation, and for keep- 
ing abreast of new developments. An ade- 
quate program of this kind can be an im- 
portant asset in recruitment and in main- 
taining staff morale. 

Those of us in the medical group have a 
particularly acute need in this regard. While 
we participate in and enjoy the symposiums, 
clinicopathologic conferences, and seminars 
which are continually being offered to phy- 
sicians, most of these are not closely related 
to our major interests, and our professional 
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stature with our medical confreres depends 
on our being able to keep up, or even a little 
bit ahead, in those phases of medicine par- 
ticularly related to public health. It is im- 
portant, then, that frequent educational op- 
portunities designed for our special needs 
be made available for us. 


Summary 

In summary, a comprehensive, well inte- 
grated program of recruitment and training 
is the outstanding need of public health to- 
day. Such a program must include, in addi- 
tion to a plan for initial academic and field 
training, attractive personnel policies and 
salary schedules, and a plan for continuing 
education. A specific opportunity for medi- 
cal recruitment is provided by the American 
Board of Preventive Medicine and Public 
Health, which offers specialist certification 
to those meeting requirements of training 
and experience. In order to take advantage 
of this opportunity a program leading sys- 
tematically to fulfillment of certification re- 
quirements should be offered medical grad- 
uates. 


The Department of Field Training of the 
University’s School of Public Health is de- 
signed to aid in the integration of field and 
academic aspects of training, and to assist 
state and local health departments, with em- 
phasis on North Carolina, in programs for 
meeting their various field training needs. 


Discussion 


Dr. Robert F. Young (Halifax): One of our great- 
est needs today is for public health nurses. From 
time to time we have heard discussions of the ad- 
visability of setting up a new classification for 
personnel which does not rank quite in the profes- 
sional category of public health nurses. Such work- 
ers would perform the duties that do not require 
quite as much training as is necessary for public 
health nurses. I wonder if Dr. Richardson would 
comment on that classification. 

Dr. Richardson: We have not gotten very far 
in our thinking along that line, probably because 
we were thinking in terms of something comparable 
to practical nurses, and the whole program of prac- 
tical nurse training is still in such an early stage 
that we have not arrived at any definite conclusions. 
You will be interested to know, however, that in 
Georgia they are training nurse’s aides, with the 
idea of using them to assist in clinics, in the office, 
in pulling records, in washing syringes, mixing 
drugs, and certain other minor technical procedures 
which can be done under careful supervision by 
a person who has not graduated as a professional 
nurse. We have thought that in the expansion of the 
public health program to include bedside care some 
of the attention might perhaps be given by a prac- 
tical nurse, so that we could stretch the available 
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supply of public health nurses to meet our greater 
expansion needs. 

Dr. John A. Ferrell (Raleigh): The recruitment 
of personnel is a subject in which we in the hospital 
field are tremendously interested, because there is 
a general shortage of personnel. One phase of the 
matter which he emphasized is apprenticeship field 
training. 

At Vanderbilt University Dr. Leathers worked out 
a program, with the cooperation of the State Health 
Department, whereby students in public health would 
be assigned to local health departments which were 
well equipped, and the health officers would be ex- 
pected to rate the students, just as the professors 
did, on the effort they put forth while in training. 
Over a period of twenty years a large number of 
similar efforts have been made, none of which 
in my judgment have been completely successful, 
and I believe here in North Carolina you have an 
opportunity to do some real pioneering along this 
line. 

Do I understand that the selection of training 
departments for health officers and medical students 
is based on the fact that the health officer is a 
board member? 


Dr. Richardson: It is required for residency train- 
ing that the health officer be a board member or 
eligible for certification. For apprenticeship train- 
ing board membership is not required. While we feel 
that the same general standard should prevail for 
apprenticeship as for residency, we feel that the 
most important consideration is whether the health 
officer carries out a good, well-balanced program. 

This work must be supervised; it will not take care 
of itself. When a man goes out into a local health 
department, his work must be planned just as that 
of a student must be planned. The health officer 
should have help from the State Health Department 
or from the School of Public Health, or both jointly, 
in evaluating what the trainees are getting. 


Dr. J. W. R. Norton (Raleigh): I have been very 
much interested in the development of this program. 
The State Health Department has not been in a po- 
sition to be of very much help to the local health 
departments in the field training program. It seems 
to me that a joint plan should enable us to give the 
trainees in all lines of public health a more practical 
and definite program than we have been able to 
give them in the past. In the past such trainees have 
felt that they have not had enough practical field 
training instruction. If we can strengthen our local 
health departments so that they offer internships 
and residencies for training all types of personnel, 
we can fulfill a long felt need. 


Psychiatric terminology.— By its very nature, 
psychiatry is easy prey for charlatans, a target for 
loose-thinking, intermingling in the public mind 
with cultism, faith cures and metaphysics. Further- 
more, the situation has been aggravated by the 
terminology peculiar to the field. Even many med- 
ical men entertain the opinion that psychiatry is 
something rare, strange and peculiar, and that in 
order to accomplish anything psychiatric, it is nec- 
cessary to speak in psychiatric terms, All of this I 
do decry. After forty years in the field, I do not 
know anything about psychiatry that cannot be ex- 
pressed in the ordinary medical terminology or the 
English language as they obtain.—C. Charles Burl- 
ingame: Good Psychiatry Is Good Medicine, J. 
Michigan M. Soc. 48:1019 (Aug.) 1949. 
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“NURSING FOR THE FUTURE” 


A Discussion of the Brown Report 


RuTH W. Hay, R.N., M.S.* 
CHAPEL HILL 


It seems significant that, thirty-eight 
years after the Flexner Report on Medical 
Education was published, the same Carnegie 
Foundation which financed that study has 
made financially possible the study on nurs- 
ing education and service, NURSING FOR THE 
FuTuRE. This report by Esther Lucile Brown 
has no more significant findings regarding 
nursing education than Abraham Flexner’s 
report had about medical education. Nor 
are the reverberations from the medical and 
nursing professions and the general public 
any more severe for the Brown report than 
they were for the Flexner report. 

When the National Nursing Council de- 
cided to undertake this study as their final 
work, they were fortunate in being able to 
secure the services of Dr. Esther Lucile 
Brown. Dr. Brown is Director of the Depart- 
ment of Studies in the Professions of the 
Russel Sage Foundation. Her earned doctor- 
ate is in social anthropology, and her experi- 
ence includes membership on the faculties 
of Peace College at Raleigh and the Univer- 
sity of New Hampshire. It is interesting that 
among her six earlier books based on studies 
is one on PHYSICIANS AND MEDICAL CARE. 
Her study on LAWYERS, LAW SCHOOLS AND 
THE PUBLIC SERVICE is like NURSING FOR 
THE FUTURE, in that it is an attempt to find 
out how education for an essential profes- 
sion can be molded to meet the present needs 
of society. 


The Flexner Report 


In 1904 the American Medical Association 
founded its Council on Medical Education. 
Six vears later Abraham Flexner, under the 
auspices of the Carnegie Foundation for the 
advancement of teaching, published his 
epoch-making investigation of medical 
schools in the United States and Canada. 
Among the findings were the following: 

Of the 155 institutions in existence, only 

fifty, or a little less than a third, were 
integral parts of universities. 
Read “before the First General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 10, 1949. 


_ Professor of Public Health Nursing, University of North 
Carolina School of Public Health, Chapel Hill, North Carolina. 
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Only Harvard and Hopkins required a 
college degree for admission. 

Cornell required three years of college. 

Twenty schools required two years of col- 
lege. 

One hundred and thirty-two schools ad- 
mitted students with a high school ed- 
ucation or less. 

The story of the reform in medical edu- 
cation following the Flexner report is fa- 
miliar to all of you here. Suffice it to say 
that within a few years the 155 schools had 
been reduced to seventy, and all these were 
made integral parts of a college or univer- 
sity. 

Findings of the Brown Report 


There are 1,250 schools of nursing—most 
of them connected with a hospital, and a 
very small number with a college or uni- 
versity. Even though a high school diploma 
is usually one of the entrance requirements, 
the so-called education offered in about one 
third of these schools is not above the high 
school level. 

The profession of nursing today is, in a 
way, where the medical profession was over 
thirty-eight years ago, when the Flexner 
report shocked it into action. We have had 
a delayed reaction, in spite of the realiza- 
tion on the part of some that in the mean- 
time our problems were becoming more 
acute and complex. Two World Wars and an 
entirely different world have further com- 
plicated our problem. Your leadership came 
from such men as Welch, Halsted, Flexner 
and others. Ours is coming largely from the 
thousands of nurses over the country who 
are thinking and planning together. With 
leadership through our national and state 
associations, nurse educators are determined 
that the Brown report shall not be just an- 
other study followed by no action. 

Since 1919 there have been four studies 
made of nursing and nursing education". 
“For over a quarter of a century leaders of 
nursing education have striven with almost 
unparalleled zeal but with distressingly 
small results — many of them believe, to 


1. (a) The Rockefeller Foundation survey (1919), followed 
by Josephine Goldmark’s distinguished report on “Nurs- 
ing and Nursing Education in the U. 8.” (1923). (b) 
Burgess, M. A.: Nurses, Patients, and Pocketbooks, A 
Report of the Committee on Grading Nursing Schools, 
1927: Second Grading of Nursing Schools, 1932. (c) Nurs- 
ing Schools Today and Tomorrow, the final report of the 
Committee on Grading of Nursing Schools. (d) The Na- 
tional League of Nursing Education, Curriculum Guide 
for Schools of Nursing, 1987. 
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create a sound and socially motivated form 
of nursing education.’’”? 

There is nothing new in the findings of 
the Brown Report. What makes the Brown 
report significant is the reaction of nurses, 
doctors, sociologists, educators, and the pub- 
lic to its findings and its sound and courage- 
ous recommendations. Within a very few 
years after the Flexner report, medical edu- 
cation was organized on a sound basis in 
colleges and universities and in hospitals 
offering strong clinical facilities. The medi- 
cal student was not exploited. The hospital 
was not dependent upon him for the total 
medical care of the patients. It is not so with 
the nursing students in the majority of our 
hospitals. As Dr. Raymond B. Allen puts it 
in his book review, 


“It is hoped that nursing organizations will join 
with lay leadership to deal vigorously with this 
situation which finds low-cost nursing service mas- 
querading under the guise of educational and pro- 
fessional training. One cannot appreciate the in- 
justice of this practice to the idealistic young women 
who are the real victims of this situation until he 
has tried to teach a class of drowsy student nurses 
who have rushed to their classes from busy ward 
duty to deal with the important subject matte 
which is sup:osed to be their major interest.” 


Conditions Which Precipitated the 
Brown Report 


Let us examine briefly some of the con- 
ditions in nursing which precipitated the 
Brown Report, NURSING FOR THE FUTURE. 
During and since World War II there has 
been a shortage of nurses which is further 
aggravated by the fact that fewer young 
women are entering schools of nursing. The 
Cadet Nurse Corps was set up to help in this 
situation. This proved to be a “stop gap,” 
but didn’t solve the long-time problem. 

In 1944 the number of professional nurses 
had increased only 11 per cent over 1940, 
but the number of student nurses serving 
patients in hospitals had increased 32 per 
cent’, The combined increase was 16 per 
cent over 1940. This was not very much 
greater than the increase in the number of 
physicians, and augurs an ultimately more 
disparate supply-demand situation because 
the withdrawal rate is much higher among 
nurses than among physicians. Second only 


. Brown, E, L.: Nursing for the Future, New York, Russel 
Sage Foundation, 1948. 

. Allen, R. B.: The Brown Report, Book Reviews, Am, J. 
Nursing 48:736-738 (Dec.) 1948. 

. The Economic Status of Registered Professional Nurses 
1946-47, Bulletin 931, United States Department of Labor, 
Bureau of Labor Statistics, 1948. 
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to marriage, the chief reason for withdrawal 
of nurses is dissatisfaction over the condi- 
tions under which they have to work. 

The problems attendant upon the shortage 
of registered nurses, both in the military 
service and in civilian hospitals, are well 
known, since many of them continue to exist. 
The addition of retired nurses who came 
back into the hospitals as a patriotic duty, 
and the training and use of the American 
Red Cross Voluntary Nurse Aides helped 
during the war. After the war’s end there 
was a sharp numerical drop in auxiliary 
hospital personnel. 

Why has the supply of nurses failed to 
keep pace with the demand? Six major rea- 
sons may be listed"): 

1. Marriage 

2. Attraction of many potential students 

to other fields 

3. Socio-economic conditions which af- 

fect the supply of nursing service at 
the point of entrance into nursing 
schools 

The fact that office or factory work 
offers salaries and working conditions 
that compare favorably with nursing. 
The appeal of immediate or almost im- 
mediate earnings is particularly great 
to those girls who plan to marry with- 
in a few years. Marriage is the main 
goal of women. 

Shortage of physicians, which tends 
to increase the demand in all other oc- 
cupations in the medical services”. 
For example, when physicians are 
scarce, professional nurses take over 
some of the treatments ordinarily per- 
formed by physicians. The physician 
can usually keep pace with the increas- 
ingly complicated techniques and pro- 
cedures arising out of the progress in 
medical science by turning over some 
of the more traditional treatments to 
professional nurses trained to perform 
them. 

Scarcity of service personnel, which 
means that nurses must fetch and 
carry, scrub and clean. Today, nurses 
are overburdened with energy-consum- 
ing routine ward work, which must be 
done in addition to the professional 


5. Miller, F. S.: The Outlook for Women in Occupations in 
the Medical and Other Health Services. Trends and their 
Effect upon the Demand for Women Workers, Bulletin 
208, Number 12, United States Department of Labor, 
Women’s Bureau, 1946, 
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duties which are their main concern’. 
In addition to the above reasons it must 
be recognized also that the demands for 
nursing service have increased far beyond 
our ability to meet them”, Membership in 
hospital insurance plans has_ increased 
eleven-fold from 1936 to 1947, Admissions 
to hospitals have more than doubled since’ 
1935. Hospital expansion, vast medical pro- 
grams such as that of the Veterans Admin- 
istration, and the rising birth rate require 
the services of more nurses than the United 
States can muster, although there are 320,- 
000 registered professional nurses—a new 
high on the nursing roster. 


Possible Results of the Brown Report 

It is a truism that we really think only 
when we are in conflict. This augurs well for 
what might develop out of our conflicts in 
relation to the findings and recommenda- 
tions as reported in NURSING FOR THE Fu- 
TURE. 

As further assurance of dynamic action, 
we have had a Committee on the Implemen- 
tation of the Brown Report. Recently, by 
vote of the six national nursing organiza- 
tions, the name has been changed to the 
more significant one of “The Committee on 
Improving Nursing Services.” 

Included in the year’s preparation of ma- 
terial for a report to the National Nursing 
Council were three regional institutes. A 
stenotypist’s report of these came out as a 
booklet, “A Thousand Think Together.’’) 

During the preliminary discussions three 
basic decisions were made. 

“First and most important, was the decision to 
view nursing education in terms of what is best 
for society—not what is best for the profession of 
nursing as a possible vested interest! ... ” 

“Second, it was decided that the director should 
make as extended a trip of the United States as 
time permitted. It was thought inexpedient, if not 
actually dangerous for observation to be confined 
to the New York metropolitan area or even the 
eastern seaboard, neither of which is typical of the 

_“The third decision was the outgrowth of discus- 
sion about how an answer might be found to the 
question of who should organize, administer and 
finance professional schools of nursing ... ” 

In closing I quote the last two paragraphs 
of the book, NURSING FOR THE FUTURE, 
6, Missouri State Nurses Association: Moving Forward with 

the Missouri Nurse, 1949, 
tT. Vreeland, BE. M.: Some Qualitative and Quantitative Fac- 

tors in Nurse Education, Pub. Health Rep. 63:1667-1691 

(Dee, 24) 1948, 

. A Thousand Think Together, A report of three regional 


conferences held in connection with the Study of Schools 
of Nursing, New York, National Nursing Council, Inc., 
948. 
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which Dr. Brown has stated represents what 
she wrote on the first two pages before she 
ever started her book. 


“What is needed at this moment is a decisive re- 
versal of attitudes. By every means at its disposal 
the nursing profession, collectively and individually, 
must take a positive position concerning itself and 
the significance of its function. It must be as un- 
questioning in that position as are the medical and 
legal professions, which assume that their existence 
—on a progressively higher level of competence—is 
a social necessity and act accordingly. If society is 
interested in its own welfare, it too must share in 
recognition of the vital importance of nursing. 

“Only when abiding conviction of social worth re- 
places lack of self-confidence, negativism, and carp- 
ing comment, will that climate of opinion be created 
whereby nursing can move forward to greater selec- 
tivity of personnel and to a level of nursing that 
bespeak growth and development for the nurse her- 
self and more and better health service for society.” 


It is not alone to the Committee on Im- 
proving Nursing Services that the nurses 
must look. Nor can we reach our goals in a 
year or ten. The medical and the nursing 
professions have always been interdepend- 
ent. What benefits one benefits the other, or 
just the reverse. The reaction to what reg- 
istered nurses are attempting to do to im- 
prove nursing education and service is an 
indication of progress. While most nurses 
and the majority of doctors agree that the 
findings on nursing conditions are true, they 
will not be wholly in accord with the pro- 
grams developed to improve them. The nurs- 
ing profession is proceeding thoughtfully 
and carefully upon untrodden ground. 
Though the way will be hard, this time, 
with your help, we will succeed in reaching 
our goal of building a better nursing service 
for the public which the medical and nurs- 
ing professions are proud to serve. 


Seventy per cent of all new cases discovered by 
mass X-ray survey are minimal and do not consti- 
tute a grievous public health problem, Most of those 
cases will be noninfectious; the disease process will 
be incipient; and the probability of serious progres- 
sion, with adequate follow-up, will be slight. Such 
cases can be cared for by private physicians and 
publie clinics, assisted by public health nurses and 
medical social workers, Sanatorium beds now oc- 
cupied by noninfectious cases can be given over to 
far-advanced virulent disease which constitutes a 
menace to the local population—Francis J. Weber, 
M.D., Ohio Pub, Health, Feb., 1948. 


There is apparently no way of predicting the sub- 
sequent evolution of the incipient minimal lesion in 
tuberculosis other than by actual observation of its 
behavior over a considerable period of time. Neither 
the age of the patient, nor the location or roent- 
genological appearance of the lesion, could be re- 
garded as dependable guides for estimating the rela- 
tive risk of progressive disease.—David Reisner, 
M.D., Am. Rev. Tubere., March, 1948. 
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ERRORS OF MEDICAL EDUCATION 
AND THEIR REMEDY 


R. B. Davis, M.D., M.M.S., F.A.C.S. 
GREENSBORO 


In the short time allotted me, it will be 
impossible for me to outline in detail, citing 
facts and figures, explaining my statements. 
Those who find difficulty in believing the 
astonishing facts set forth are invited to 
consult with me after the meeting. 

It is not the purpose of this discussion to 
direct unjust criticism upon the heads of 
anyone. Even that criticism is intended en- 
tirely for construction and not for destruc- 
tion. 

Errors 

Errors in medical education classify them- 
selves into three large groups with their 
subheads. 

Group 1 

The period of preparation for a medical 
degree is entirely too long. Under this group, 
we have premedical and medical school. Pre- 
medical education lasts four years, and this 
is longer than is necessary. The English 
language, the ability to write and speak the 
same correctly, the study of physiology and 
chemistry and biology are the only subjects 
that the student actually carries from pre- 
medical school into the medical school and 
on into the practice of medicine. These sub- 
jects can be covered amply in a two vear 
period, and a student’s mind can be prepared 
for the long hours of studies that are re- 
quired during the four year medical course 
at the same time. 

The four year medical course as it is 
taught today betrays great evidence of the 
lack of common horse sense. Many things 
are taught that are interesting, to be sure, 
and that would be thoroughly enjoyed as a 
young doctor is building himself a practice, 
but at this time they are crammed into the 
curriculum in such a way that they not only 
make the course distasteful, trying and time- 
consuming, but set up a defense mechanism 
to prevent the mind from ever deciding to 
study that subject again. It would be a mat- 
ter for considerable controversy on the part 
of educators if these subjects were to be 
named. Even so, at the risk of criticism, I 


“Re ad “before the First General Session, — Baa of 
the State of North Carolina, Pinehurst, May 10, 
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venture to name a few of them. Neuroanat- 
omy is one. What cannot be taught in anat- 
omy and physiology should be reserved for 
postgraduate work. Microscopic anatomy is 
another. What cannot be taught in histology 
and pathology should be reserved for post- 
graduate work. Endocrinology and metab- 
olism is a third. What cannot be taught in 
physiology should be left undone until after 
the medical course. 

Too much of the student’s time is spent 
in studying the minute details of many im- 
portant medical subjects; yet practically 
every graduate today is led to believe that, 
in order to be successful and make a living 
in the practice of medicine, he must not 
make these examinations that he studied so 
minutely in college, but on the other hand 
refer heart cases to a cardiologist, a sick 
baby to a pediatrician, diarrheas to the 
gastroenterologist or proctologist, and re- 
tain for his own treatment the limited num- 
ber of patients that fall into the class of 
specialties that he is interested in. Even if 
he does retain a case, he calls the roentgen- 
ologist to diagnose x-rays, the bacteriologist 
to diagnose bacteria, and the pathologist to 
diagnose the pathological aspects of a case. 
Why teach a student such a volume of medi- 
cal facts during his four years in medical 
school, during his internship and residency, 
and then teach him that he is not capable of 
putting that knowledge into practice? 
Group 2 

The second large group of errors made by 
medical educators is that of expense. An 
estimate of $51,000 has been made for the 
cost of an M.D. degree. This may be a little 
high or a little low, but certainly we all know 
one thing—that it is far beyond the reach of 
many students. A definite figure of $51,000,- 
600 will be spent for medical education this 
year. The reason for the high cost is the 
length of time as discussed above, the ex- 
pensive equipment, massive and impressive 
buildings and grounds of the medical schools. 
If the length of time from high school to a 
medical license were cut from ten years to 
seven years, about one third of the cost could 
be eliminated on this basis alone. 

One has only to visit medical colleges of 
our country and ask the cost of various 
buildings to realize that this item runs into 
a preposterous figure. I dare say that any 
reasonably sized building on the campus of 
any medical college costs twice as much as a 
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similar building with the same number of 
cubic feet in any liberal arts college in the 
United States. Terrazzo floors and marble 
walls with decorated ceilings are among the 
economic errors of medical educators. This 
is not the saddest fact, however, connected 
with this situation. The most astonishing is 
that these lecture halls, classrooms, and lab- 
oratories, with all of their millions of dollars 
expense, are not utilized by the medical col- 
lege one sixth of the time. I have visited 
medical schools from Georgia to California 
and have been tremendously impressed with 
the vacancy of laboratories and lecture halls 
during the hours between 9 and 5 on week 
days. 

To cite a few instances, I visited one med- 
ical school, whose budget is $4,500,000 this 
year, on two different occasions and found 
that, of seven laboratories and _ lecture 
rooms, two were being used. On another 
occasion, I visited six laboratories and lec- 
ture halls in the same institution, and one 
was in use. In a medical school thousands of 
miles distant from the first, I visited thir- 
teen lecture rooms and laboratories and 
found three in use. In still another medical 
school, I visited a four-story building during 
a week day and found three laboratories and 
lecture halls in use. I could go on and enum- 
erate the same kind of experience in every 
institution that was investigated. 

Another astonishing fact is the cost of 
equipment and its abuse. If one will enter 
the physiology laboratory of any medical 
school, he will probably find elaborate equip- 
ment for experimental work by students, but 
he will also find that this equipment is rusty 
and dusty and shows no signs of having been 
oiled or cleaned, Frequently, he will find in 
corners or in closets a piece of expensive 
equipment with a very small portion broken 
or ill-adjusted; it has been discarded and a 
new one purchased. 

Another reason for the enormous expense 
of medical education is the amount of real 
estate lving idle. One school in its catalogue 
reports that it has 300 acres of land for the 
university campus. I am unable to conceive 
ef enough students in any university to re- 
quire that much real estate. I know of one 
university whose enrollment is 16,000. stu- 
dents, and it does not have a campus area 
of 50 acres. | am of the opinion that other 
universities may have even larger campuses, 
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and although the campus may be joined with 
other departments of the university, it is 
absurd to think that 300 acres is necessary 
to run a college or university. It is doubtful 
whether the average state university would 
have 300 acres to teach boys the profession 
of agriculture and farming. 


Group 3 

The third great error in medical education 
is that of the closed shop, into which only 
the favored few may enter. The rules and 
regulations and standards governing admis- 
sion to medical schools are absurd. They are 
undemocratic, they are unChristlike, and 
they crucify the essentials of ambitious souls 
of the would-be servants of sick mankind. 
No other profession in the world is so diffi- 
cult to enter. 

They are absurd because they do not 
recognize the most essential characteristics 
in the applicant, which are: first, a genuine 
desire to dedicate one’s life to the service of 
sick mankind; second, the moral stamina 
which would prevent one’s becoming an un- 
ethical and mercenary doctor; and third, the 
willingness to work hard in trying to pre- 
pare oneself for this service. This does not 
mean the ability to make A’s and B’s on 
examinations. St. Luke, the great physician, 
one time remarked that the stone the build- 
ers rejected has become the head of the 
corner. 

If this seems unreasonable, simply call to 
mind your own Class in school and find out 
what has become of the bookworms in your 
class. If it were possible to survey the situ- 
ation, I dare say that the clientele served by 
the students in the lower third of the class 
from a scholastic point of view would be 
louder in their praise by far than those 
served by students of the upper third. 

They are undemocratic because they pre- 
vent honest boys and girls from dedicating 
their lives to high, more noble, more worth- 
while purposes, simply because the good 
Lord did not endow them with a “parrot 
memory” or mental ability to read and re- 
tain for a few days or weeks what some 
writer has said about some certain disease 
or subject—in many instances, many years 
ago. More often than otherwise, by the time 
he gets a patient, this knowledge will have 
been revised or reversed. It is undemocratic 
because a person judges what another per- 
son can do in the future solely on the basis 
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of what he did under different circum- 
stances and in a different environment in 
the past. 

It is undemocratic because democracy was 
based upon the truism that “all men are 
created equal and are entitled to life, liberty, 
and the pursuit of happiness.” No person is 
happy when frustrated in his life’s ambition. 

It is un-Christlike because they are based 
upon a selfishness that refuses to look back 
and remember the path it has come. Little 
effort is made to determine honesty, integ- 
rity, or moral standards. The boy or girl who 
is a drinker, uses profanity, has corrupt 
morals, and does not pretend to be a Chris- 
tian in any form is given preference over the 
student who practices the virtues of Chris- 
tianity, if it so be that the first student 
possesses a high scholastic rating. It is un- 
Christlike because it makes no pretense of 
following the Golden Rule—“Do unto others 
as you would have them do unto you.” It 
accepts no responsibility for moral obliga- 
tion placed upon stronger brothers to help 
the weaker one. 

The crucifying effect of defrauding a 
young person who is attempting to enter 
his chosen life’s work is far reaching and 
confusing. I wonder what would happen if 
some of our educators would receive a letter 
tomorrow stating that because they were not 
in the upper third, scholastically speaking, 
of all medical educators in the United States, 
they were not worthy further to possess the 
positions that they now hold and the degrees 
conferred upon them. I wonder what would 
happen if the professor of anatomy were 
told in a letter of one paragraph that he 
could never again enter a dissecting hall, 
but must find something else to do because 
his mental ability did not measure up to that 
so-called standard set by the very few ego- 
tistical so-called leaders in the profession. 
I wonder what would happen if the profes- 
sor of surgery were required to lay down 
his scalpel and begin to sell goods over the 
counter or lay brick or become a machinist. 
I wonder what would happen to the deans 
of medical schools if the good Lord were to 
appear to them in a dream one night and 
tell them of the crucifixion of all the young 
men and women that had taken place 
through information received from their 
offices in letters of one paragraph, stating 
that the admissions committee had refused 
to accept their application to medical school. 
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Remedy 

No matter how dark a picture is, faith 
will clear the horizon. Honesty and strength 
will correct. Therefore, we must have faith 
that this great evil amongst the medical pro- 
fession, which has brought on such a hue 
and cry for socialized medicine, can be and 
must be corrected. However, correction is 
hard, and reform is difficult, and repeal is 
well nigh impossible unless we confess our 
sins and begin a new walk in lije. No one 
doctor is responsible for the chaotic condi- 
tion in which we find ourselves at this mo- 
ment. Neither can one doctor correct the sit- 
uation, but all of us with contrite hearts can 
begin from this day on with sincere purpose 
to bring back democracy in the MEDICAL 
education. 

There is a small group of individuals who 
can, with little effort, remedy the situation 
almost overnight. I refer to the full time 
medical educators, of whom there are some 
1500. But within this group there is a much 
smaller group that dictates the approval of 
the policies of medical education. This small 
group consists of the executive committee 
of the Association of American Medical Col- 
leges and the Council on Medical Education 
of the American Medical Association. I be- 
lieve that these two groups are composed of 
less than twelve doctors each. Can it be pos- 
sible that twenty-four men should be taxed 
with the responsibility of dictating the poli- 
cies of medicine for our entire population? 
Further, can it be possible that 50,000 or 
60,000 practicing physicians can continue 
to sit idly by and find fault with and criticize 
this small group without coming to their 
rescue and at the same time causing their 
conversion? I do not think so. The remedy 
for the errors of medical education as set 
forth in this article represents the opinions 
of some fifty-odd thousand physicians, and 
I hope the smaller group mentioned will take 
heed. 

The errors are—to recapitulate—that the 
medical education is too long, too expensive, 
and too difficult to enter. It can be shortened 
by requiring only two years in premedical 
school and teaching in those two years only 
subjects that will be important to the grad- 
uate doctor. A five year medical course, with 
two years of almost exclusive practice in 
the hospital and in the field under both the 
professor and the practicing physician, 
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would turn out superb doctors to practice 
medicine for the relief of 85 per cent of all 
the ills to which mankind is subject. 

The expense of a medical education would 
be considerebly reduced if the costs of an 
M.D. degree were legitimate. They are not, 
though. It is not reasonable nor economical 
to build buildings to educate a doctor in 1948 
that would still meet the needs in 2048. It 
is not reasonable nor economical to prepare 
lecture halls to lecture on anatomy Monday, 
Wednesday, and Friday from 9:00 to 1:00 
for nine months in the year. There is abso- 
lutely no excuse for the anatomy hall’s not 
being used from 2:00 to 6:00 as well. Each 
and every one of these lecture halls and lab- 
oratories contains the same equipment for 
twenty-four hours a day. Said equipment 
will become obsolete practically as quickly if 
it is used for two shifts of classes a day as 
it will if is is used for one shift. From the 
standpoint of heat for the comfort of the 
student in the lecture halls, there would be 
little difference between keeping up the heat 
for ten hours a day and for five hours a day. 
The difference in the electrical bill for the 
classrooms and lecture halls would be negli- 


gible. Therefore, the physical equipment is 
costing the student for the M.D. degree four 
or five times as much as it should. 

The first objection raised by medical edu- 
cators to increasing the number of admis- 
sions is that they do not have room. We have 


answered this question in the foregoing 
paragraph, and are here and now making 
the statement that they do have the room 
and all the room they need to double their 
enrollment. All they have to do is to open 
their eyes and ears and look and see and 
hear for themselves. 

The other argument put forth by some 
medical educators is that they do not have 
enough teachers. Can they not realize that 
in the olden days, when the medical profes- 
sion was born out of compassion for sick 
human beings, every doctor was a teacher 
and any student could read medicine under 
any doctor for a period of time and then go 
out and practice the healing art on his own? 
It would be committing a grave error of 
judgment for college professors to feel that 
they were the only teachers worthy of the 
name. 

The shortage of teachers is due to two 
main factors. First, the preclinical teachers 
are not paid a sufficient salary, but neither 
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do they teach long enough hours; so this 
evil becomes a vicious circle. They work less 
because they are paid less, and they are paid 
less because they work less. The way to over- 
come this difficulty is to pay more to pre- 
clinical teachers. Sufficient money will be 
available if two shifts of classes are taught. 
The other evil of spending too much time in 
research can be overcome only by transfer- 
ring the research department to the post- 
graduate school. To produce a good general 
practitioner, very little research is neces- 
sary. 

For the shortage of clinical teachers, the 
answer is much simpler, so far as finances 
are concerned. It will take no increase in the 
budget to obtain their services. The under- 
paid full-time clinical teachers are few and 
far between. Most of them have groups for 
private practice organized and operated in 
connection with their daily work. Their in- 
come is sufficient and we do not have to 
worry about them. There is, however, a 
grave possibility that this group of profes- 
sors are a little selfish and a little egotisti- 
cal. They are slow to admit that the private 
practitioner in their city may also be capable 
of teaching at least the art of the practice 
of medicine. These doctors have proven their 
ability to succeed in medicine, and enjoy a 
large clientele even in the same city where 
professors are available for private prac- 
tice. With a little change of heart and atti- 
tude on the part of the professors, the pri- 
vate practitioners of our cities would eladly 
contribute free of charge sufficient time to 
teach at the college several hours a week, 
and also take students into their private 
practice in return for an appointment on the 
staff of a medical school. This would prevent 
too great a burden from falling on the pres- 
ent so-called full-time professors in the clin- 
ical years, 


The distinction between general practitioners and 
family physicians.—I wish to use the terms general 
vhysician, general practitioner and family phvsician 
interchangeably though they are not exactly the 
same. I prefer the term family physician as it makes 
for clearer thinking as to what the work of a com- 
netent doctor should be who is capable of dealing 
with 85% of the ills that beset mankind, and who 
knows where to send the remaining 15% for diag- 
nosis or for treatment. Moreover, the best approach 
to much physical and especially to much mental 
health is through the family, the natural unit of 
society.—W. V. Johnston: General Practice in the 
Changing Order, Canad. M. Assoc. J. 59:167, 1948. 
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XII 
OSLER AT JOHNS HOPKINS 


Both the Johns Hopkins Hospital and the 
Medical School were organized and directed 
by young men. When the hospital was 
cepened in May, 1889, Dr. Osler was the old- 
est of the group, and he was only 39. Dr. 
Welch was a year younger, and Dr. Halsted 
was 37. A few months later Dr. Hurd, aged 
36, assumed the duties of superintendent, 
and Dr. Kelly, who was 31, became the head 
of the obstetric and gynecologic department. 
There was at first heartburning in Balti- 
more when local physicians were not ap- 
pointed to the hospital staff, but instead 
men were imported from the North. It was 
soon evident, however, that in Welch, Osler, 
Halsted and Kelly the hospital had brought 
together a group that was without an equal 
elsewhere. 

Dr. Osler came to Baltimore after having 
served ten years on the McGill faculty and 
five on that of the University of Pennsyl- 
vania. His longest period of clinical activity 
was at the Johns Hopkins Hospital, where 
he remained sixteen years. After his re- 
moval to Oxford in 1905 he did little clinical 
teaching, the medical courses at Oxford be- 
ing limited to the preclinical branches. 

The organization of the staff of the Hop- 
kins Hospital was unlike that of other Amer- 
ican or English hospitals, in that it had a 
single chief of medicine and a single chief 
of surgery. They were paid salaries, and so 
they were able to devote the major part of 
their time to the activities of the hospital. 
In this respect it resembled the clinics of 
the German universities. The other hospitals 
in this country were manned by local prac- 
titioners who formed a rotating staff, each 
member of which served a few months of the 
year. This lack of continuity of service, and 
its dependence on local men who were busy 
practitioners offered a serious handicap to 
efficiency. 

Dr. Osler’s training, as well as his natural 
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gifts, had fitted him admirably for his new 
post. After spending two years in the Toron- 
to School of Medicine, he had continued his 
clinical studies in Montreal. Upon gradua- 
tion he went to England and Germany for 
two years of study. His first year was spent 
in London, where he devoted himself to re- 
search work in the physiological laboratory 
of Burdon Sanderson. There his pioneer 
studies of the blood plates made his name 
known. In Berlin he attended the lectures 
and demonstrations of Virchow, the founder 
of cellular pathology. In directing his medi- 
cal activities into the field of pathclogic 
anatomy, he was inspired by Virchow. 

On his return to Canada in 1874, Osler 
was made professor of the Institut ss of 
Medicine, and under this title was given the 
instruction in physiology and_ pathology. 
During the following ten years he perfermed 
1000 autopsies and described carefully his 
findings. He issued the first patholovic re- 
port to be published from a Canadian insti- 
tution. In 1878 he was appointed a physician 
to the Montreal General Hospital. Up to that 
time his work had been chiefly in the labor- 
atory, lecture hall, and autopsy room. On the 
day of his election to the clinical position, 
he set out for England to take what he later 
advised his students to take—namely, a 
“quinquennial brain-dusting.” For several 
months he “walked” the London hospitals 
and attended the bedside clinics of Murchi- 
son, Gee, and other leading teachers. 

In Philadelphia he associated himself with 
that distinguished neurologist and littera- 
teur, S. Weir Mitchell. While in Philadel- 
phia, he collected and analyzed a large series 
of cases of the cerebral palsies of children, 
and later of chorea. Both included many 
cases that he had studied himself and a com- 
plete review of the literature. Both were 
published in book form. Such extensive 
studies had rarely, if ever, been made up to 
that time in America. He continued his 
pathologic work in Philadelphia, and Cush- 
ing stated that he performed 191 autopsies 
at Blockley (Philadelphia General Hos- 
pital). 

Osler established at the Hopkins a resi- 
dent staff, which was another innovation in 
American hospitals borrowed from German 
clinics. His first chief resident was H. A. 
Lafleur, who came from McGill; two assist- 
ant residents, Scott and Tolman, he brought 
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with him from Philadelphia. All the other 
American hospitals had then, and continued 
to have for many years, only interns, who 
served usually for just twelve months, As 
late as 1902 I could learn of no hospital ex- 
cept Hopkins that had residencies. The edu- 
cational number of the Journal of the Amer- 
ican Medical Association issued in 1949 
listed more than 3000 medical residencies 
and even more surgical residencies in this 
country. 


On Lafleur’s return to Montreal his place 
was taken by W. S. Thayer, who came to 
Hopkins from the Massachusetts General 
Hospital. His term of service as resident ex- 
tended from 1891 to 1901. The description 
of William Osler given by Thayer, his dis- 
ciple and assistant for fifteen years, is worth 
quoting”): 


“How well I remember him as he was in those 
days ... the ‘Chief’? as we called him, vigorous, 
handsome. The eyes I remember most clearly; deep, 
dark, rich, brown eyes; at rest grave, even sad; 
sometimes, when he looked up suddenly from his 
work in a moment of deep thought, almost severe. 
The genius of Sargent caught such a moment in his 
well-known crayon, a passing expression familiar 
only to those who knew Osler best. Severe at such 
moments, grave and inscrutable when at rest, they 
were warm and glowing and kindly and direct as 
they met one’s glance, and singularly mobile, in a 
flash sparkling and dancing with merriment as he 
seized with lightning rapidity the humorous aspects 
of the situation, and broke into a quick nervous, or 
more rarely when taken off guard, into a loud, 
short hearty laugh. His glance never evaded an- 
other’s. His manner of speaking was charming. His 
voice was quiet and even, but. rich and symvathetic. 
His movements were easy and measured; his gait, 
rather rapid with long swinging strides. His com- 
posure and poise were unusual. He talked quietly, 
simply, and not very much. He practiced himself a 
virtue which he often praised, the ‘virtue of taci- 
turnity’. But he was a good listener and had un- 
usual skill in guiding a conversation, If the con- 
versation took a turn of which he disapproved, he 
could cut it short or change the subject with ease 
. .. In the fifteen years during which I saw him 
nearly every day, I never heard him speak a hasty 
or ill-considered word . .. His self-control was per- 
fect. Better, I think, than anyone that I have known, 
he practised what he preached.” 


Of how few men would this be true! 
Never a hasty or ill-considered word in fif- 
teen years of constant association! Dr. 
Thayer might have added, never a criticism 
of a colleague. Not only was that true, but 
criticisms of mutual acquaintances made in 
his presence met with a quick rebuke. I re- 
call the wise advice he gave our class: 
“Never believe what a patient tells you 
about another doctor”; then he added, after 
1. Thayer, W. S.: Reminiscences of Osler In the Early Balti- 


more Days, Osler and Other Papers, Johns Hopkins Press, 
Baltimore, 1931, pp. 18-41. 
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a short pause, “even if you know it is true.” 

The clinical history of the first case ad- 
mitted to the Medical Dispensary was taken 
by Dr. Osler himself, with his assistants 
gathered around him. A few days later, on 
May 15, 1889, the first patient was admitted 
to the single medical ward then open. It was 
a case of aortic aneurysm. 


A hospital medical society was soon 
formed, with meetings on the first and third 
Monday evenings of the month. To this was 
added a journal club. The first time I saw 
Osler was at one of its meetings, when I 
heard him discuss a paper read by Dr. Simon 
Flexner on recent literature dealing with 
coagulation of the blood. This was in the fall 
of 1895. Both Dr. Osler and Dr. Welch were 
greatly interested in the historical aspects 
of medicine, and a medical history society 
with monthly meetings was organized be- 
fore the hospital had been opened a year. 


Following the precedent President Gilman 
had started in other departments of the 
University, a journal was established to 
publish the work of the members of the hos- 
pital staff. The first issue of the Johns Hop- 
kins Hospital Bulletin, which appeared in 
the winter of 1889-90, contained a paper by 
Osler on “The Value of Laveran’s Organ- 
isms in the Diagnosis of Malaria,” and three 
reports of unusual cases presented by him 
at the Johns Hopkins Medical Society. 


The publication of the “Johns Hopkins 
Reports” was planned during that first year. 
These were issued first as fasciculi, and 
later as large bound volumes. They furn- 
ished a medium for the publication of de- 
tailed studies and monographs not hitherto 
available in America. One of the earliest 
studies was on amebic dysentery. The path- 
ologic portion was prepared by Dr. W. T. 
Councilman, then resident pathologist, and 
the clinical section by the medical resident, 
Dr. H. A. Lafleur. This important paper still 
remains the most authoritative article on 
this disease. Later Osler’s own detailed 
studies on the clinical aspects of typhoid 
fever, and Thayer’s and Hewetson’s on “The 
Malaria] Fevers of Baltimore’ appeared in 
the “Reports.” In its publications, as in other 
respects, the Hopkins Hospital was: estab- 
lishing standards far in advance of any 
previously existing here. 

Osler began work on his world famous 
textbook in the spring of 1891. So great was 
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his knowledge of medical literature and his 
personal experience in pathology and clinical 
medicine that he was able to complete this 
gigantic task within a year. He had a photo- 
graphic memory, and apparently forgot 
nothing he had ever read or seen. The book 
he produced soon became the standard trea- 
tise on the practice of medicine throughout 
the English-speaking world, and for many 
years it had no rival. 

The Medical School did not open until 
1893, and it was not until two years later 
that Osler had an opportunity to give in- 
struction to undergraduates in clinical med- 
icine. W. G. MacCallum, a member of that 
first class, writing of a student’s impression, 
said®): 

“Then we met in a small room in the Dispensary, 
small because there were only fifteen or sixteen 
of us, and a patient was brought from among those 
who had come for the first time that day to ask 
for treatment. One of us was called upon to question 
the patient and later perhaps to make a physical 
examination, while the rest looked on and listened. 
Those were rather anxious times, although we were 
coached without a trace of ridicule by ‘The Chief’ 
as he was always called. Assistants might afford 
information as to blood counts, or let us look at 
malarial parasites, but in those days the application 
of laboratory methods was simple and there was 
little need to wait for such elaborate reports as now 
seem necessary... . It was easy to grasp the mean- 
ing of the complaints of a man who came from 
down the Bay with his blood swarming with ma- 
larial parasites, easy to understand the symptoms 
of a cancer of the pylorus, or a mitral stenosis, for 
these we had seen at autopsy. ... When we followed 
him about the wards or attended his more formal 
clinics, there was the same delight in his fresh in- 
terest in each case. His own study of the physical 
signs of disease stirred our admiration by its ex- 
traordinary expertness. Auscultation and percus- 
sion, and more especially palpation and inspection 
of contours and shadows and movements as seen in 
a good light, gave him information which was hard 
for us to follow but which usually proved correct.” 

As a member of the second class to receive 
instruction from this master of medicine, I 
took full notes at his clinics. These were pub- 
lished in 1949 by the Johns Hopkins Press, 
under the title “A Year with Osler.” Al- 
though these clinics were given more than 
fifty years ago, the critical reader will find 
that Osler’s teaching has lost little of its 
value to medical student and physician with 
the passage of time. He called his clinics to 
his junior students “observation clinics,” 
and he showed how much could be learned 
by inspection and palpation alone when they 
were supplemented by a good clinical his- 


2. MacCallum, W. G.: A Student's Impression of Osler, 
Canad. M. A. J. 10:47-50 (July) 1920. 
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tory. At his formal amphitheater clinics, at- 
tended by both the third and fourth year 
students, he reported all the cases of typhoid 
fever and pneumonia treated during the ses- 
sion and presented many of them in the 
amphitheater. In those days, as was well 
said, ““Typhoid fever like the poor is always 
with us.” The mortality in pneumonia 
ranged from 25 to 30 per cent. Unlike most 
clinical teachers at that time, he recognized 
and publicly stated that there was no known 
treatment for this disease—that is, no treat- 
ment that lowered the mortality. He gave 
only one formal lecture during the entire 
year, and that was devoted to abdominal 
outlines, 

Dr. Osler gave unsparingly of his time to 
the students and to the hospital patients. 
Three mornings a week he spent at the hos- 
pital. He began his ward visit at 9 o’clock, 
and was always most punctual. The students 
acted as clinical clerks. They accompanied 
him on his rounds and presented the cases 
which had been assigned to them. The sys- 
tem of clinical clerkships, although long em- 
ployed in English and Scottish hospitals, was 
new in America. Up to the time Osler began 
teaching at Johns Hopkins, medical students 
had been virtually excluded from the wards. 
Ten years or more passed before Harvard 
introduced this important means of teaching 
at the bedside. 

At noon on Tuesday and Thursday Osler 
gave the third year class an hour’s clinic in 
the small room off from the Dispensary, and 
on Saturday at this hour a recitation. On 
Wednesday an amphitheater clinic was given 
to the third and fourth year classes. This 
was the schedule when I was a student. 
Later the clinic for the combined classes was 
held on Saturday. The custom of inviting 
the group of students serving as clinical 
clerks to his house on Saturday evening was 
begun with the class of 1901. “Most of us,” 
wrote Thomas Boggs") “‘will ever retain the 
delightful recollection of those informal 
gatherings about the big table in the dining 
room when, after the discussion of the 
week’s work in the wards was finished, ‘The 
Chief’ would bring out some of the books 
from the special shelves devoted to the mas- 
ters of medicine and show us the first edi- 
tions, tell us the story of their discovery and 
acquisition, point out the notable passages 


3. Boggs, T. R.: Osler as a Bibliophile, Bull, Johns Hopkins 
Hosp. 30:216 (July) 1919. 
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and give salient facts in the author’s life 
history.” 

At the time the Johns Hopkins Medical 
School was established, medical education 
in America was at a low state, as it had al- 
ways been. There were in Baltimore at the 
time five medical schools, and all but one of 
them granted a medical degree after two 
six-month periods. Instruction was chiefly 
by didactic lectures. Aside from autopsy 
rooms, there were no student laboratories 
worthy of the name. Dr. Henry M. 
Thomas’, who graduated in 1885 from the 
University of Maryland, the best of these 
schools, stated, in his account of early days 
at the Johns Hopkins Hospital, that he was 
given his degree without getting any instruc- 
tion in physical diagnosis and received a 
prize in obstetrics without ever having seen 
a woman in labor! Even at the best schools, 
such as Harvard and the University of Penn- 
sylvania, the majority of the entering class 
had no more than a high school education. 
Few of those with a college degree had an 
adequate knowledge of physics, chemistry, 
or biology. From the outset these prelimi- 
nary studies were requirements at the Hop- 
kins, as was also a reading knowledge of 
French and German. There was some fear 
that the qualifications for admission were 
set so high that no students would be ad- 
mitted that first year. But fourteen men and 
three women appeared who met the require- 
ments, and these constituted the class which 
entered in the fall of 1893, 

Dr. Osler’s influence in improving medi- 
cal education was soon felt in Baltimore. 
Shortly after his arrival he gave the annual 
address at the meeting of the Medical and 
Chirurgical Faculty of Maryland, and he 
took as his subject “The License to Prac- 
tice.” In this address he pointed out the need 
of higher medical education. At that time 
one could practice medicine in Maryland 
without examination or certification. His 
efforts to improve conditions soon enlisted 
hearty support. He early came to the rescue 
of the library of the Faculty, which in 1892 
consisted of a few thousand old books housed 
in a basement. Through Osler’s interest it 
had a rebirth and became a credit to the 
medical profession of the city. At the cen- 
tennial of the Faculty in 1899 he gave the 
4. Thomas, H. M.: Some Memories of the Development of 
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first thousand dollars toward an endowment 
fund for this library. This was simply one 
example of his great generosity. He was 
always giving rare books to libraries and 
friends. 

Although few physicians had greater op- 
portunities to make money than Osler dur- 
ing this Baltimore period, he strictly lim- 
ited his private practice to afternoon consul- 
tations. He stated that he took out of Balti- 
more when he left not a dollar more than 
he had when he came there. Out-of-town 
consultations were refused when they would 
have meant absence from his classes or 
from medical meetings. I recall that, when 
he organized the Interurban Clinical Club 
in the spring of 1905, he said that in order 
to be present with us that day he had sent 
three of his associates on consultation trips 
he had declined to make—one to Virginia, 
one to North Carolina, and one to West Vir- 
ginia. 

Such, in outline, were Osler’s chief con- 
tributions to medicine and humanity while 
at Johns Hopkins. At the meeting following 
his death the Medical and Chirurgical Fac- 
ulty of Maryland adopted this minute: 


Died 
on 29th December, 1919, at Oxford 
WILLIAM OSLER, Baronet 

Physician, teacher, guide, lover of his fellow man. 
Noble exemplar of charity and tolerance and tem- 
perance and work and love. Untiring stimulator and 
generous benefactor of this society. Whose spark- 
ling wit and genial, subtle humor smoothed the 
rough way of life for so many weary spirits. Whose 
presence banished discord and suspicion, The gap 
which his absence leaves among us will forever be 
warmed by the glow of that all-embracing love 
which radiated from his presence like a halo of 
light, and brought to all about him something of 

the peace that now is his. 


JOSEPH H. PRATT, M.D. 
New England Medical 
Center, Boston 


Schering Gives Doctors Tax Guides 

The “Schering Physicians’ Income Tax Guide for 
1950” is a new and up-to-the-minute edition of the 
popular compilation of information on how to pre- 
pare the doctor’s income tax declaration and return. 
It is now being distributed free on request to the 
Medical Service Department of Schering Corpora- 
tion, Bloomfield, New Jersey, according to Dr. John 
N. MeDonnell, Schering’s vice-president. Designed 
to meet the need of busy practitioners, every pos- 
sible situation in the proper completion of income 
tax returns is covered clearly and concisely. It pro- 
vides authoritative answers for everything from 
general tax return procedure to such problems as 
bad debts or the deductibility of reading matter for 
the physician’s waiting room. 
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GUEST EDITORIAL 
“NORMAL SENILITY” 


It is generally understood that senescence 
is normal aging; senility is an abnormal 
process. The Oxford dictionary defines senile 
as “now only of diseases, etc.; Peculiar to 
the aged.” There are centenarians who enjoy 
normal senescence, Unfortunately, they are 
exceptions to the rule. If we attempt to study 
them, we may find that they have survived 
in spite of excesses, poor diets, and other un- 
favorable factors. What does that prove? 
That the fittest survive. Such people. how- 
ever, do not help the scientist to discover the 
causes of aging in the average person. 

Ivan Basylewicz has studied the aging 
processes of 72 nonagenarians and centena- 
rians'. In most of these people medical ex- 
amination did not show any signs of infirm- 


1. Basylewicz, I.: Centenarians; The Syndrome of Normal 
Senility, Rhode Island M. J, 82:315-822 (June) 1949, 


those stud’ed was quite favorable. 


members of their families. 


These people showed practically no 
changes due to age: even their rib cartilages, 
except the first pair, were not calcified. In 
this country it is difficult to find such per- 
sons jast the age of 50. In spite of hyper- 
cholesterolemia, there was no evidence of 
athewsclerosis nor arteriosclerosis. This 
findng may mean that in this group the 
choksterol remained in solution. 

The only definite change noted in these 
patients was that the basal metabolic rate 
wis markedly decreased. The author was 
o! the opinion that the functions of the pitui- 
tary gland, thyroid, and ovary showed defi- 
ite weakening; this “exerted a great influ- 
ence on the course of many vital processes 
in the aged body.” 

These patients were described as enjoying 
mental and vegetative calm. There was also 
a decrease in the sensations of hunger and 
thirst, with diminished consumption of food 
and water. This finding suggests that under- 
nutrition (as in European countres during 
the war) may have a beneficial effect in re- 
tarding the aging process. 

Basylewicz designated his old patieyts as 
“macrobiotes.” This is not a new term. Fufe- 
land, whose Art of Prolonging Life vas 
translated into English in 1797, used tre 
term “macrobiotics.” Hufeland also wrote. 
“Adepts know well that the breath of young 
girls contains the vital principle in all its 
purity.” Incidentally, the Hufeland move- 
ment lasted for a generation. 

Basylewicz concluded that 100-120 years 
should be the normal span of life. He noted 
that premature senility and premature death 
have been the rule, and stated that one must 
try to prevent premature aging and result- 
ing death. 

A study of vital statistics will show the 
increasing incidence of disease in advancing 

years. Autopsy records reveal that individ- 
uals past 50 often harbor several diseases. 
One must not be thrown off the track by a 
few old people who show no signs of aging. 
They are exceptions to the rule. Moreover, 
to form definite conclusions one needs 
sounder premises than observations on 72 
patients. 
MALForD W. THEWLIs, M.D. 
Wakefield, Rhode Island 


39 


ity. It is roteworthy that the heredity of 


There 
were many instances of longevity in other 


| 
7 
7 
| 
a 
| 
| 
‘ 
= 
| 
| | 
| 


40 NORTH CAROLINA 


NATIONAL HEALTH INSURANCE AND 
THE GENERAL PRACTITIONER 


Apparently some of the genetal practi- 
tioners in the country have beer. deluded 
into thinking that they might fate better 
under a national health insurance scheme 
administered by the government. These men 
should obtain a few copies of the British 
Medical Journal and read the letters written 
by disillusioned and embittered general 
practitioners which appear in almost every 
issue. A typicgl example is a letter from Dr. 
Ian D. Grant”, which said in part: 


“Already the old traditional doctor-patient atmys- 
phere is becoming undermined and a spirit of apatay 
and indifference is growing. It is an old truism that 
the labourer is worthy of his hire. The genera 
practitioner is now classified as the lowest form ot 
medical life, and there is a real danger that the 
service he gives to the public in the future may be 
commensuraje with his classification .. . 

“But an even more serious result of the National 
Health Service is the very great loss of status in 
general practice. The family doctor is now given no 
real incentve to become a good doctor ,. .” 

“In the future I very much fear that general 
practice Will be the field of the mediocre and un- 
ambitvus and that only those will enter it who 
have failed to secure a preferable post in other 
spheres of medicine. In the past the good general 
pxictitioner felt himself pre-eminent in his own 
phere and would not change his chosen vocation 
for any other branch of medicine. Under present 
conditions I cannot see that pride of place remain- 
ing.” 


In the same issue an editorial, “A Year 
of N.H.S.’’', summarizes a review of the 
“first year’s working” of the National 
Health Service which appeared in the Prac- 
titioner. According to this review, neither 
specialists nor genera! practitioners are 
happy over the system, but the latter are 
most bitter. The editorial puts it concisely: 
“The growing unattractiveness of general 
practice is the most serious repercussion of 
the National Health Service on the develop- 
ment of medicine in Britain.” 

General practitioners and specialists alike 
would do well to heed the warnings of their 
British colleagues. 

1, Grant, I, D.: Status of General Practice, Correspondence, 

Supp. to Brit. M. J., (Oct. 1) 1949, p. 155. 

2. A Year of N.H.S., Editorial, Brit. M. J. (Oct. 1) 1949, 


p. 746, 
* a * * 
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“THE IMPORTANCE OF POST- 
TRAINING PRACTICE” 


On page 44 of this issue will be found a 
statement from the American Board of Ob- 
stetrics and Gynecology concerning resi- 
dency training requirements. This statement 
was issued because of rumors that the Board 
expected to increase the period of formal 
training required for certification. Dr. Paul 
Titus, secretary of the Board, states em- 
phatically that no change is contemplated in 
the eligibility requirements—‘“namely, three 
years of acceptable formal training, followed 
by at least two years of post-training prac- 
tice in the specialty.” He adds that “the 
Board does not accept a fourth year, or 
more, of residency training as a substitute 
for any part of the required two years of 
post-training practice.” 

This announcement should be of interest 
to the governing body of the Lexington Me- 
morial Hospital, since they have recently- 
voted to change a policy whereby a well 
qualified gynecologist, who had had more 
‘han the required three years of formal 
training, was forbidden to do gynecologic 
surgery in the hospital on the ground that 
he was not yet certified. Apparently the hos- 
pital trustees followed the reasoning of the 
mcther in the old rhyme: 


Mother, may I go out to swim? 

Yes, my darling daughter: 

Hang your clothes on a hickory limb, 
And don’t go near the water. 


It is good to know that the matter has 
beer settled amicably, for the public finds it 
harc to understand why a competent physi- 
cian is barred from a community hospital. 
Furthermore, the decision was in keeping 
with the expressed intent of the Board of 
Obstetrics and Gynecology: “The import- 
ance of post-training practice . . . is empha- 
sized as an opportunity for maturing of the 
candidate and for colleague appraisal of a 
man’s ability when working on his own re- 
sponsibility in his chosen community.” 


WANTED 


Copies of the NORTH CAROLINA 
MEDICAL JOURNAL for April and No- 
venber, 1947. Fifty cents will be paid for 
each copy of one of these issues received 
in good condition at the editorial office, 
300 South Hawthorne Road, Winston-Salem 


January, 1950 


BULLETIN BOARD 


PRESIDENT’S MESSAGE 


DUES 


The House of Delegates of the Medical 
Society of the State of North Carolina, at 
its annual 1949 meeting, established the an- 
rnal dues of its members at $40, to become 
effective in 1950. The constitution provides 
that membership is contingent upon pay- 
ment of annual dues. Honorary Fellows are 
exempt from state dues, but must pay those 
of the American Medical Association. By 
recent action of the Executive Committee, 
members of the State Society who are physi- 
cally disabled may have state dues waived 
upon certification of hardship by their 
county societies. 

Prior to this time the American Medical 
Association has had dues of $12 for Fellows, 
including subscriptions to the Journal, but 
no membership dues. By recent action of the 
House of Delegates of the American Medical 
Association, annual membership dues of 
$25, beginning with 1950, were established. 
These dues are to be collected by the county 
societies and placed in the hands of the State 
Society for transmittal to the American 
Medical Association. Membership in the 
A.M.A. will be contingent upon membership 
in component societies and upon payment of 
annual dues. Fellows must continue to pay 
the $12 in addition to the recently estab- 
lished membership dues of $25. 

“The following members may be exempted 

from the payment of the $25.00 American 

Medical Association membership dues: re- 

tired members, members who are physi- 

cally disabled; interns, and those members 
for whom the payment of such dues would 
constitute a financial hardship.” 

This notation is given for guidance in the 
payment of dues to secretaries of county 
medical societies: 

(1) Dues to county society — necessary 

for membership 

(2) Dues to State Society ($40.00) —nec- 

essary for membership 

(3) A.M.A. dues ($25.00)—necessary for 

membership 

(4) A.M.A. dues ($12.00)—necessary for 

fellowship. 

This represents a total of $77.00, plus 
county society dues. 
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Attention is directed to four important 

phases of this matter of society dues. 

(1) Members may be exempted from pay- 
ment of both state and A.M.A. dues 
under conditions as set forth. 

(2) The requirement of dues must be met 
for desired membership or fellowship 
in county societies, the state society, 
and the A.M.A. 

State society representation in the 
House of Delegates of the A.M.A. will 
be based entirely upon active, dues- 
paying members, at the rate of one 
delegate for each thousand or frac- 
tion thereof. 

Such dues will seem excessive to 
many members. It must be rememb- 
ered, however, that the very existence 
of our system of free medicine is at 
stake. The public can be informed 
and socialization can be resisted only 
by the societies in question, and they 
must have funds. No lodge or club, 
no insurance policy can be half so 
vital to North Carolina doctors as 
are these societies. In no other way 
can the physician buy for his dollar 
half so much service, so much protec- 
tion for himself and his patients. If 
these organizations fail, then all is 
lost. 

G. W. Murpny, M.D. 


RESOLUTION PASSED BY THE UNION COUNTY 
MEDICAL SOCIETY 
Resolution of Corporate Practice 

WHEREAS, the Union County Medical Society 
opposes the practice of medicine by lay corporations, 
and 

WHEREAS, the House of Delegates of the Amer- 
ican Medical Association at its annual meeting in 
June, 1949, clarified the position of the American 
Medical Association opposing corporate practice by 
passing a resolution to that effect, and 

WHEREAS, it is the duty of each and everv med- 
ical society to uphold the ethics of the profession 
nertaining to groups and individuals alike; there- 
f 


re 

BE IT RESOLVED that the Union County Medi- 
cal Society fully endorses the resolutions of the 
Mecklenburg County Medical Society (Sentember 6, 
1949) and of the House of Delegates of the Ameri- 
can Medical Association concerning corporate prac- 
tice and joins the former in petitioning the Execu- 
tive Committee of the Medical Society of the State 
of North Carolina to withhold the issuance of its 
medical and surgical policy, pending further thought 
and study, and 

BE IT FURTHER RESOLVED that a copy of 
this resolution be forwarded to each county society 
in the state of North Carolina, to the secretarv of 
the Medical Society of the State of North Carolina, 
and to the editor of the Journal of the State Society. 
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News NoTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Construction of a $1,705,356 addition to the North 
Carolina Baptist Hospital is expected to get under 
way this spring. The North Carolina Medical Care 
Commission allocated $697,356 to the project, and 
the balance of $1,008,000 required for the building 
had already been pledged, contingent upon the ac- 
tion of the Commission, by interested friends of the 
hospital, the Baptist State Convention, and doctors 
associated with the hospital and the Bowman Gray 
School of Medicine, 

The new wing will provide space for 150 more 
beds, a relocated and enlarged kitchen, the x-ray 
department, and storage. Added to the present ca- 
pacity of 260 beds and 55 bassinets, this will bring 
the hospital’s capacity up to 410 beds and 55 bassi- 
nets, and make possible the training of more medi- 
cal students and student nurses. Architects estimate 
that about five months will be required to make 
alterations in the basic plans and complete the 
working blueprints. The building is expected to be 
ready for occupancy within eighteen to twenty-four 
months after construction is started. 

ote 


Dr. J. Robert Andrews, former director of radiol- 
ogy at the Good Samaritan Hospital, West Palm 
Beach, Florida, has been named visiting professor 
of radiology and director of the department of 
radiology at the Bowman Gray School of Medicine, 
and began his duties there on January 9. He is a 
graduate of Brown University and of the medical 
school of Western Reserve University, and holds a 
D. Se, degree from the University of Pennsylvania. 

* * * 

Dr. Richard T. Myers of Winston-Salem began 
his duties as instructor in surgery at Bowman Gray 
School on January 1. He is a graduate of the Uni- 
versity of Pennsylvania School of Medicine and will 
maintain offices for the private practice of surgery 
in the Private Diagnostic Clinic. 


CARTERET COUNTY MEDICAL SOCIETY 


The Carteret County Medical Society held its 
regular monthly meeting at the Morehead City Hos- 
pital on December 12. This was a dinner meeting, 
the hospital acting as host. 

The topics discussed were: (1) the hospital death 
rate, (2) the importance of securing autopsies, and 
(3) the school health tonsil clinics recently estab- 
lished under an appropriation made by the last 
legislature for the correction of physical defects in 
underprivileged school children. The school program 
in Carteret County seems to be working to the en- 
tire satisfaction of the medical society, the health 
department, and the school system. 

At the conclusion of the program the society 
elected officers for the coming year. Dr. S. W. 
Hatcher of Morehead City succeeds Dr. F. E. Hyde 
of Beaufort as president, and Dr. C. S. Maxwell of 
Beaufort succeeds Dr. S. W. Hatcher as secretary. 

Reported by N. Thomas Ennett, M.D. 
Corresponding Secretary 


EDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 
The Edgecombe-Nash Counties Medical Society 
held a business meeting in Rocky Mount on Decem- 
ber 14, for the purpose of revising the constitution 
and electing officers. 
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ForsytH COUNTY MEDICAL SOCIETY 


At a dinner meeting of the Forsyth County Medi- 
cal Society, held in Winston-Salem on December 13, 
Dr. George W. James of Winston-Salem spoke on 
“Drug Eruptions.” 


IREDELL-ALEXANDER COUNTY MEDICAL 
SCCcIETY 


At the annual meeting of the Iredell-Alexander 
County Medical Society, held on December 13, the 
following officers were elected: 

President—Dr, David L. Pressly, Statesville 

Vice president—Dr. Creighton Wrenn, Mooresville 

Secretary-treasurer—Dr. Ernest Ward, Statesville 

The delegate from Iredell County will be Dr. J. S. 
Holbrook of Statesville, and the alternate Dr. L. B. 
Skeen of Mooresville. From Alexander County the 
delegate will be Dr. Roy C. Tatum, and the alternate 
Dr. John D. Powell. The local dues were increased 
from $2.00 to $5.00 per year. 

The following doctors were elected to membershin 
in the society: 

. William Groover Skipper, Statesville 
. James Bernice Aycock, Statesville 

. Vernon L. Eley, Hiddenite 

. Thomas Ray Griffin, Troutman 

. Joseph McMurray Hester, Statesville 


UNION COUNTY MEDICAL SOCIETY 


t the regular monthly meeting of the Union 
County Medical Society, held in Monroe on Monday, 
December 12, the following officers were elected 
for the ensuing year: 

President—Dr. J. H. Neese, Monroe 

First vice president—Dr. R. B. Daly, Waxhaw 

Second vice president—Dr. W. H. Phifer, Monroe 

Secretary and treasurer—Dr. Clem Ham, Monroe 

Dr. J. P. U. McLeod was elected as delegate to 
the State Medical Society, and Dr. J. H. Neese as 
alternate delegate. 


WAKE COUNTY MEDICAL SOCIETY 


Dr. George F. Lull, secretary and general man- 
ager of the American Medical Association, was 
guest speaker at the annual banquet of the Wake 
County Medical Society, held in Raleigh on De- 
ecember 22. His subject was “Modern Trends in 
American Medicine.” 

Dr. John S. Rhodes of Raleigh was elected presi- 
dent of the society for 1950, succeeding Dr. A. G. 
Crumpler of Fuquay Springs. Other officers elected 
were Dr, Oscar S. Goodwin, first vice president; 
Dr. James Wright, second vice president; Dr. Lee 
H. Sanders. secretary; and .Dr, William A. Withers, 
treasurer. Dr. A, G. Crumpler, Dr. P. G. Fox, and 
Dr. Chauncey L. Royster were elected delegates to 
the State Medical Society. Alternate delegates are 
Dr. J. J. Combs, Dr. Hugh McManus, and Dr. E. N 
Pleasants. 

A gift was presented to Dr, W. Howard Wilson, 
retiring secretary-treasurer. 


THE NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 


The problems and outlook for the nation’s 28,- 
000,000 handicapped were discussed by outstanding 
national authorities at the annual convention of the 
National Society for Crippled Children and Adults 
at the Commodore Hotel in New York, November 
7-10. Among the speakers was Dr. Leslie B. Hoh- 
man, professor of neuropsychiatry at the Duke Uni- 
versity School of Medicine. 
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REGIONAL CONFERENCE ON PEDIATRIC 
EDUCATION 


A Southeastern Region Pediatric Education Meet- 
ing will be held in Winston-Salem on January 27. 
Dr. Robert B. Lawson, associate professor of pedi- 
atrics at the Bowman Gray School of Medicine, will 
serve as regional chairman. The meeting is one of 
several regional meetings planned for follow-up 
study of the report on a nationwide survey made by 
the committee for the study of child health services 
of the American Academy of Pediatrics. 

District and state chairmen and chiefs of pedi- 
atric departments have been invited to attend the 
meeting. Previous conferences of this kind were 
held in Detroit, San Francisco, New York and Phila- 
delphia. Round table discussions centered around 
the findings of the Study of Pediatric Education, 
the financial problem of supporting pediatric educa- 
tion, the development of a score sheet or form suit- 
able for continued evaluation of pediatric depart- 
ments, and the advisability of future meetings, 


SOUTHEASTERN SURGICAL CONGRESS 
POSTGRADUATE ASSEMBLY 


The eighteenth annual Postgraduate Surgical As- 
sembly of the Southeastern Surgical Congress will 
be held at the Shoreham Hotel in Washington, 
March 6-9. Among the forty-one guest speakers are 
Dr. Bayard Carter of Durham and Dr, A. T. Miller, 
Jr., of Chapel Hill. 

Those interested in more information about the 
assembly should write Dr. B. T. Beasley, 701 Hurt 
Building, Atlanta 3, Georgia. Hotel reservations 
should be obtained from the Manager of the Shore- 
ham Hotel, 


CANCER SEMINAR 


North Carolina physicians and surgeons have 
been invited to attend a three-day seminar on can- 
cer which will be held at the Medical College of 
Alabama in Birmingham on February 21, 22, and 23. 
It will be conducted by at least ten specialists wide- 
ly recognized for their work in their various fields 
and will give doctors the opportunity of hearing 
comprehensive expositions of the most modern and 
effective methods of cancer detection, diagnosis and 
treatment. The seminar is being sponsored jointly 
by the Medical Association of Alabama, the Jeffer- 
son County Medical Society, the Extension Division 
of the University of Alabama and the Alabama Di- 
vision of the American Cancer Society. 

There will be no registration fee. 

Dr. Karl F. Kesmodel of Birmingham is chairman 
of the American Cancer Society’s Committee on 
Arrangements. Reservations for the seminar should 
be made through Dr. Kesmodel at his offices in the 
Medical Arts Building in Birmingham. Hotel reser- 
vations, however, should be made direct with the 
headquarters hotel, The Tutwiler, or with Hotel 
Molton or Hotel Redmont, which are nearby. 

The complete program follows: 

Tuesday, February 21 

11:00 to 12:00 Cancer of the Pharynx, Hypopharynx 
and Larynx—Dr, Louis H. Clerf, Jef- 
ferson Medical School, Philadelphia 

2:00 to 3:30 Cancer of the Breast — Dr. Frank 
Adair, Memorial Hospital, New York 

3:30 to 5:00 Cancer of the Mouth—Dr. Oliver S. 
Moore, Memorial Hospital, New York 

7:00 p.m. Dinner—Hotel Tutwiler 

8:30 p.m. Address — Dr. Charles S. Cameron, 
Jr., Medical and Scientifie Director, 
the American Cancer Society, New 
York 
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Wednesday, February 22 

11:00 to 12:30. Cancer of the Female Genital Organs 
—-Dr. A. N. Arneson, Department of 
Gynecology, Bernard Skin & Cancer 
Hospital, St. Louis 

12:30 to 1:45 Cancer of the Lung—Dr. William F. 
Reinhoff, Johns Hopkins, Baltimore 

3:30 to 5:00 Cancer of the Colon and Rectum— 
Dr. Harry Bacon and/or Dr. Lloyd 
F. Sherman, Temple University Hos- 
pital and Medical School, Philadel- 


phia 

8:00 to 9:30 Lymphoblastomas—Dr. Sidney Far- 
ber, The Children’s Hospital, Boston 
Thursday, February 23 

11:00 to 12:30 Radiation Therapy of Cancer of the 
Pharynx and Larynx—Dr. Ralph W. 
Caulk, Garfield Memorial Hospital, 
Washington 

2:00 to 3:00 Cancer of the Stomach — Dr. Alex- 
ander Brunschwig, Memorial Hos- 
pital, New York 

3:30 to 5:00 Radiation Therapy of Lymphoblasto- 
mas—Dr. Ralph W. Caulk, Garfield 
Memorial Hospital, Washington 


GEORGIA SOCIETY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


The Georgia Society of Ophthalmology and Oto- 
laryngology will hold its annual meeting at the 
General Oglethorpe Hotel in Savannah, March 3-4, 
1950. 

Members and guests are invited to make their 
reservations directly with the hotel, Registration 
fee for the lectures is $20.00. 


RESOLUTION PASSED BY THE SOUTHERN 
MEDICAL ASSOCIATION 


The Council of the Southern Medical Association, 
the executive body of the Association, composed of 
one physician from each of the seventeen states from 
which the Association draws its membership, in an- 
nual session assembled at Cincinnati, Ohio, Novem- 
ber 14-17, 1949, under the sponsorship of the Camp- 
bell-Kenton County Medical Society of Northern 
Saaenes unanimously passed the following reso- 
ution: 

WHEREAS, the proposed health plan of President 
Truman, if enacted, would give the people of the 
United States an inferior quality of medical care, 


and 

WHEREAS, similar plans have failed in many 
other countries, and 

WHEREAS, we believe that an extension of vol- 
untary health insurance will give the people a much 
more satisfactory method of protection, 

THEREFORE BE IT RESOLVED, that the 
Southern Medical Association, the second largest 
group of physicians in the United States, go on 
record at this forty-third annual session as being 
opposed to any form of compulsory health insurance. 


S-W Research Institute Promotes Dr. Dennis 

Dr. E. Westervelt Dennis, formerly associate di- 
rector, has been appointed director of the biological 
division of the Sterling-Winthrop Research Insti- 
tute, a division of Sterling Drugs, Inc. He succeeds 
Dr. Lloyd Miller, who is leaving the Institute to 
become director of Revision of the United States 
Pharmacopoeia. 


: 
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AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 
Residency Training Requirements 

The American Board of Obstetrics and Gynecol- 
ogy has not made nor is it contemplating any 
changes in its residency training requirements, de- 
spite rumors of an increase in training years. Eli- 
gibility requirements remain the same — namely, 
three years of acceptable formal training, followed 
by at least two years of post-training practice in 
the specialty. 

Hospitals are inspected and approved for training 
jointly by the Council on Medical Education and 
Hospitals of the American Medical Association and 
this Board, Approvals are granted for training 
periods of one, two and three years depending on 
the available facilities and the findings of the sur- 
vey inspections. 

This Board has no objection to residency services 
being arranged by hospitals for periods longer than 
three years, unless this dilutes the candidate’s 
clinical training opportunities too much during the 
first three years. However, the Board does not ac- 
cept a fourth year, or more, of residency training 
as a substitute for any part of the required two 
years of post-training practice. 

The importance of post-training practice in the 
specialty is emphasized as an opportunity for ma- 
turing of the candidate and for colleague appraisal 
of a man’s ability when working on his own re- 
sponsibility in his chosen community. The only ex- 
ception to this ruling is in the case of men advanc- 
ing from their training into full-time teaching po- 
sitions, These men then must complete at least two 
years in such positions. 

Copies of the Bulletin of this Board, outlining the 
above requirements in more detail, are available to 
hospital administrators or to candidates, upon ap- 
plication. 

Paul Titus, M.D., Secretary, 

American Board of Obstetrics and Gynecology, 
1015 Highland Building, 

Pittsburgh 6, Pennsylvania. 


AMERICAN BOARD OF OPHTHALMOLOGY 


Candidates for the certificate of the American 
Board of Ophthalmology are accepted for examina- 
tion on the evidence of a written qualifying test. 
These tests are held annually in various parts of 
the United States. 

Applications are now being accepted for the 1951 
written test. They will be considered in order of re- 
ceipt until the quota is filled. 


Practical Examinations for Acceptable 
Candidates 1950 

BB-26 

2-6 

January, 1951 


Boston 

Chicago . 

West Coast 
* * 


A new directory of all diplomates to date, ar- 
ranged alphabetically and geographically, will be 
published early in 1950, No biographical material 
will be included. 

Important: Diplomates are urged to keep the 
Board office informed of all changes of address. 


Officers for 1950 
Algernon B, Reese 
Vice John H. Dunnington 
Secretary-Treasurer —......Dr, Edwin B. Dunphy 
Executive Office—Cape Cottage, Maine 
(BULLETIN BOARD CONTINUED ON PAGE 43) 


Chairman. 
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BOOK REVIEWS 


Blakiston’s New Gould Medical Dictionary. 
Edited by Harold Wellington Jones, M.D., 
Normand L. Hoerr, M.D., and Arthur Osol, 
Ph.D. 1294 pages with 252 illustrations on 
45 plates. 129 in color, Price, $8.50. Phila- 
delphia: The Blakiston Company, 1949. 


In the preparation of this volume the editors 
have enlisted the services of an editorial board and 
eighty contributors to revise completely this stand- 
ard work. It is in effect an entirely new volume, 
covering terms used not only in medicine but in the 
allied sciences of dentistry, pharmacy, nursing, vet- 
erinary medicine, and the basic sciences. 

The format is well arranged for easy reference. 
The word to be discussed is printed in boldface type 
with the syllables and accents clearly indicated. 
The derivation and the pronunciation, by a syllabic 
rather than a phonetic method, are given. Trade 
names are indicated in many instances. Proper 
names of important personages in medical history, 
after whom physical signs, diseases or operations 
are named, are included. Many abbreviations are 
found, listed alphabetically as they occur. 

In the center of the book are forty-five plates, 
many in color, illustrating anatomic features, the 
development of the body, human blood cells, para- 
sites, bacteria, certain surgical procedures, and so 
forth. Most of these plates have been taken from 
other volumes of the same publisher. At the end 
of the book are a number of tables listing anatomic 
structures, diet tables, enzymes, and hormones, all 
of which seem somewhat out of place in a diction- 
ary; the tables of common Latin or Greek terms 
and abbreviations used in prescription writing 
should be useful. Dosage tables for veterinary medi- 
cine and for some drugs used in man are given, as 
well as tables of weight and measures with metric 
and apothecary equivalents. 

A completely revised, up-to-date medical diction- 
ary has been badly needed, and this one should fill 
the need, 


Svnopsis of Hernia. By Alfred H. Iason, 
M.D., Attending Surgeon, Adelphi Hos- 
pital; Director of Surgery, Brooklyn Hos- 
vital for the Aged; Instructor in Anatomy, 
New York Medical College. Illustrations by 
Alfred Feinberg, Instructor of Medical II- 
lustration, Department of Pathology, Col- 
lege of Physicians and Surgeons, New York 
City. 500 pages. Price, $6.50. New York: 
Grune & Stratton, 1949. 


This book is well titled. The author has given in 
500 pages a comprehensive, yet concise, display of 
this sometimes confusing subject. 

The hernial entities are taken up in sequence and 
the essentials of definition, surgical anatomy, eti- 
ology, signs, symptoms, diagnosis, differential diag- 
nosis, and treatment—both operative and nonoper- 
ative—are presented in orderly fashion. 

Any synopsis may be too brief in places to suit 
all readers. Cooper’s ligament, hernioplasty, and 
cutis grafts are not mentioned, and the treatment 
of some other subjects freely discussed in current 
surgical literature is so brief as to yield little prac- 
tical information. 

The book, however, is of great value to the gen- 
eral practitioner, house officer, and surgeon who 
must deal in a practical and effective manner with 
the treatment of this annoying and sometimes fatal 
condition, 
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Physiology of Heat Regulation and The 
Science of Clothing—Prepared at the re- 
quest of the Division of Medical Sciences, 
National Research Council. Edited by L. H. 
Newburgh, M.D., Professor of Clinical In- 
vestigation, the Medica! School, University 
of Michigan. 457 pages with 78 figures and 
38 tables. Price, $7.50. Philadelphia and 
London: W. B. Saunders Company, 1949. 


This book was prepared by the members of the 
Committee of Civilians created by the Division of 
Medical Sciences of the National Research Council 
in order that they might contribute toward the solu- 
tion of the climatic hazards to which many of our 
aviators, seamen, and soldiers were being subjected 
during the recent war. 

The first 69 pages are devoted to a review of the 
adaptations to climate made among various non- 
European peoples who have adapted themselves to 
extreme cold, to hot, dry atmospheres, or to hot, wet 
climates, The middle portion ot the book covers the 
methods of investigation in the laboratory, the 
mechanism of temperature regulation in man, physi- 
ologic investigation of adjustments to heat and cold, 
the range of physiologic responses possible to cli- 
matic heat and cold, and indices ot comfort. The 
latter portion of the book discusses the use of cloth- 
ing as a thermal barrier. 


Despite its technical character, this reviewer 


found the book, especially the first portion, quite 
interesting. The remainder of the book is equally 
well written and is highly informative. It will prove 
of interest to anyone concerned with problems of 
providing adequate comfort for persons exposed to 
extremes of temperature. Because of the informa- 
tion in the first part of the book, it will also be of 


considerable interest to the general reader. The 
book is further recommended to students of physi- 
ology for its excellent handling of the physiology 
of temperature regulation. 


Critical Studies in Neurology. By F. M. R. 
Walshe, M.D., F.R.S. 256 pages. Price, 
$4.50. Baltimore: The Williams and Wilkins 
Company, 1948 

This monograph is a collection of reprints of 
articles written by the author and published in 
brain during the past five years. It comprises six 
chapters dealing with controversial problems in 
neurology. The first chapter, entitled “The Anatomy 
and Physiology of Cutaneous Sensibility,” reviews 
the work of Head, Trotter and Davies, Lewis, Wed- 
del, and others. 

From a thorough analysis of the studies outlined 
above, the author concludes that there is good sup- 
port for the long established view that there are 
four primary modes of cutaneous sensibility—touch, 
pain, cold and warmth. The author does not believe 
that the local sign in sensation is a quality inherent 
in the tactile impulse. He believes instead that the 
sensory system is composed of units comparable in 
many ways with the “motor unit” of the efferent 
system. He observes that a single sensory nerve 
may supply several nerve endings, and that a given 
sensory ending may be supplied with several dif- 
ferent sensory nerve fibers. He believes that local 
signs depend upon the relative stimulation of dif- 
ferent nerve endings within a single area or single 
ending. The author also discusses disturbances of 
sensation such as hyperesthesia and unusual painful 
conditions. 

The second chapter is entitled “The Giant Cells of 
Betz, the Motor Cortex and the Pyramidal Tract.” 
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In this section the author indicates that the idea 
that the Betz cell represents a special category of 
cortical neuron is open to serious question. He pre- 
sents evidence to indicate that the giant cells of 
Betz, the single giant cells and the large pyramidal 
cells are all of one group pathologically and physi- 
ologically, and that areas 4 and 6 of the cortex can 
not be considered as separate entities. In consider- 
ing the physiologic aspects of the problem, one 
should be concerned with the distribution of func- 
tions of a cortical lamina, rather than with the 
arbitrarily defined morphology of each area. The 
area of the cortex which comprises these cells in 
layer 5 is that which should be thought of as the 
motor cortex, since it is readily excitable electrically 
and areas of the frontal lobe anterior to this are 
not. The projection tract of this cortex is the pyra- 
midal tract, together with the shorter cortical fibers 
passing to the brain stem. Fiber counts of the pyra- 
midal tract and the cells of the cortex lend further 
support to the view that the Betz cells cannot be 
considered as the sole source of the pyramidal tract, 
but that many slowly conducting fibers must also 
be included in this grouping. 

Chapter 3 is entitled “On the Mode of Represen- 
tation of Movements in the Motor Cortex, With 
Special Reference to ‘Convulsions Beginning Uni- 
laterally’”. In this chapter the author discusses the 
question of localization of discrete movements in 
the motor cortex and indicates his belief that move- 
ments are represented in the cortex in overlapping 
fields, the response of a stimulation on a given area 
depending upon the state of activity of the various 
overlapping fields represented within that area be- 
ing stimulated, 

Chapter 4 is entitled, “On the Notion of the ‘Dis- 
crete Movement’ in Willed Motion.” In this section 
the author further discusses the question of the 
discrete localization of movement on the motor cor- 
tex. He points out that the results of experiments 
involving stimulation of a discrete part of the cor- 
tex can scarcely be carried over uncritically to the 
intact animal in which one is dealing with an or- 
ganized effort of a coordinated structure rather 
than artificial stimulation of one of its parts. 

Chapter 5 is entitled “On the Role of the Pyra- 
midal System in Willed Movements.” In this sec- 
tion the author points out that, although some in- 
dividuals have described certain types of move- 
ments, especially the discrete finer movements of 
the fingers, as being specifically lost in lesions of 
the pyramidal tract, actually one cannot differen- 
tiate one type of movement from another. Injuries 
of the pyramidal tract reduce the range of all vari- 
eties of movement, both pyramidal and extrapyra- 
midal, and such a distinction between discrete move- 
ment and stereotyped movement is an artificial one 
having no basis of anatomic and physiologic evi- 
dence. It is furthermore pointed out that the pyra- 
midal tract itself has no motor function whatso- 
ever, but merely serves as a pathway through which 
are channeled activities initiated from the sensory 
system. 

In the final chapter, entitled “The Integration 
of Medicine,” the author voices a plea for a greater 
attempt to integrate and correlate our available 
knowledge of medicine. 

This monograph deals with a number of contro- 
versial problems in neurophysiclogy, and includes 
good reviews of other matzrial deajing with these 
problems, It is a book which is important in pre- 
senting a philosophy of approach to medical prob- 
lems and a careful study oF neurophysiologic prob- 
lems of basic theoretical importance. 
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THE FULTON COUNTY MEDICAL SOCIETY 


announces 


the next annual meeting of the 


ATLANTA GRADUATE MEDICAL ASSEMBLY 
FEBRUARY 6, 7, 8, 1950 


The following doctors will speak at this meeting: 


A, H. Blakemore 
Alexander Brunschwig 
Meredith F. Campbell 
Louis K. Diamond 
Arthur C. DeGraff 
Maxwell Finland 
Richard H. Freyberg 
Chevalier L. Jackson 
Herbert C. Maier 


James F. Norton 


Eugene P. Pendergrass 
R, Pund 

R. L. Sanders 

Hugh R. Butt 
Walter G. Stuck 
Donald H. Stubbs 
Oscar Swineford 
Willard O. Thompson 
Richard W. TeLinde 
Waltman Walters 
Julius L. Wilson 
Harold G. Wolff 


New York Polyclinic 

N. Y, Memorial Hospital 
New York 

Harvard Medical School 
New York 

Harvard Medical School 
Cornell University 
Philadelphia 

N. Y. Presbyterian Hospital 


Margaret Hague Maternity 
Hospital 


Pennsylvania Hospital 
University of Georgia 
Memphis 

Mayo Clinic 

San Antonio 

George Washington University 
University of Virginia 
Chicago 

Johns Hopkins Hospital 
Mayo Clinic 

Tulane University 


Cornell University 


Porta caval shunt 
Operability of cancer 
Urology 

Rh factor 

Heart 

New antibiotics 
Compound E in arthritis 
Bronchoscopy 

Chest surgery 


Extraperitoneal caesarean section 


X-ray 

Smear diagnosis of cancer 
Biliary and peptic ulcer surgery 
Medical treatment of gallbladder 
Backache 

Vascular and circulatory collapse 
Allergy 

Use of estrogens; obesity 
Cancer in situ (cervix) 
Gallbladder surgery 

Chest disease 


Headache 


Clinics via COLOR TELEVISION. Not film but live programs. 


Courtesy, Smith, Kline and French 


Meetings will be held in the MUNICIPAL AUDITORIUM ANNEX 


For further information write 
Mrs. Stewart Roberts, Executive Secretary, Atlanta Graduate Medical Assembly, 
768 Juniper St., N.E., Atlanta, Georgia 


January, 1950 
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Diseases of the Heart. By Charles K. Fried- 
berg, M.D., Associate Physician, Mt. Sinai 
Hospital, New York; Lecturer in Medicine, 
Columbia University. 1081 pages with 79 
figures. Price, $11.50. Philadelphia and 
London: W. B. Saunders Company, 1949. 

This addition to the books on the heart is well 
written, and the sections read by this reviewer 
seem to give a clear description of the clinical fea- 
tures of heart disease. The discussion of coronary 
heart disease is excellent; the picture of myocardial 
infarction is drawn vividly, and should be helpful in 
fixing the condition in the mind of the reader. It is 
probable that this book will meet with a favorable 
reception, since it is sound and easy to read. 


Psychosomatic Medicine—The Clinical Ap- 
plication of Psychopathology to General 
Medical Problems. By Edward Weiss, M.D.. 
Professor of Clinical Medicine, Temple Uni- 
versity Medical School, Philadelphia; and 
O. Spurgeon English. M.D., Professor of 
Psychiatry, Temple University Medical 
School, Philadelphia. Ed. 2. 3 pages. 
Price, $9.50. Philadelphia and London: 
W. B. Saunders Company, 1949. 

Those who have used the first edition of Psycho- 
somatic Medicine will not be surprised to know that 
it has been successful enough to merit a complete 
revision. The second edition is in many ways an 
improvement over the first. It is better organized; 
much new clinical material has been added; and 
there is a new chapter on “Psychosomatic Diag- 
nosis.” The second edition, like the first, maintains 
ay excellent balance between the psychic and the 
somatic elements of disease. It can be heartily rec- 
ommended to all who want to learn more about one 
of the most important developments in modern med- 
icine—recognition of the influence the emotions 
have upon the body. It should be of particular in- 
terest to general practitioners and internists, but 
should also be quite helpful to surgeons and other 
specialists, 


Psychosexual Development in Health and 
Disease. Edited by Paul H. Hoch, M.D. and 
Joseph Zubin, Ph.D. 283 pages. Price, $4.50. 
New York: Grune & Stratton, 1949. 

This book is a symposium comprising papers read 
at the thirty-eighth annual meeting of the American 
Psychopathological Association. It deals with the 
problem of sexual behavior under normal and ab- 
normal conditions in human beings and in animals. 
The topic is discussed first from the viewpoint of 
the biologist and the anthropologist, second from 
the viewpoint of the physician and the psychoana- 
lyst, and third from the viewpoint of the sociolo- 
gist. It is thus a summary of sexual behavior as it 
is observed in “normal” or unselected groups of the 
population, as it is observed in sick individuals, and 
finally as it relates to the needs of our social sys- 
tem. 

It becomes evident that there is still a wide gap 
between the approach of the biologist, who is im- 
pressed by the wide diversity of forms of sexual 
expression observed in other cultures as well as in 
our own, and that of the physician, who so often 
observes mental disease associated with sexual prac- 
tices which vary from the prescribed “normal” of 
our culture, 

Since it provides an extremely valuable survey 
of current thinking regarding sexual behavior in 
all its aspects, this book should be extremely valu- 
able from the point of view of orientation in this 
field. Its value from the practical point of view in 
handling patients is extremely limited. 


BOOK REVIEWS 


The Eye and Its Diseases—by Ninety-Two 
International Authorities. Edited by Con- 
rad Berens, M.D., F.A.C.S. Ed. 2. 1092 
pages with 436 figures, 8 in colors. Price, 
$16.00, Philadelphia and London: W. B. 
Saunders Company, 1949. 


The long awaited revisiow of Dr. Berens’ text- 
book on ophthalmology is a welcome addition to the 
bookshelves of all interested in the eye and its dis- 
eases. The new book is attractively made up in a 
more compact manner than the previous edition. 

A detailed review of a book of such wide scope 
is obviously impossible. The list of contributing 
authors is impressive, and certainly it is both in- 
teresting and extremely useful to have such a col- 
lection of short monographs on many subjects, each 
of them written by a specialist in the specific sub- 
ject covered, If criticisms are to be made of the 
book, perhaps they should be directed at the attempt 
to be too comprehensive. Coverage of some of the 
many subjects discussed is rather spotty and dog- 
matic. Perhaps some subjects might better have 
been omitted in order to allow more complete cov- 
erage of more important subjects. Another possible 
criticism is that the articles express the individual 
authors’ opinions rather than summarizing the pre- 
vailing opinion of the leading ophthalmologists of 
the world. 

This book is a splendid addition to the literature 
on the eye, and is probably the best single-volume 
text on ophthalmology which attempts anything 
more than a very elementary presentation of the 
subject, 


FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


The Baltimore Clinic 


A non-institutional arrange- 
ment in Baltimore, Maryland, 
for the individual psycholog- 
ical rehabilitation of a limited 
number of selected voluntary 
patients with ALCOHOL prob- 
lems—both male and female— 
under the psychiatric direction 
of Robert V. Seliger, M.D., 
Fellow of the American Psy- 
chiatric Association. 


City office: 


2030 Park Ave. Baltimore 17, Md. 
Telephone: LAFAYETTE 1200 
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(CONTINUED FROM PAGE 44) 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 1950 AWARD CONTEST 


The National Gastroenterological Association 
again takes pleasure in announcing its Annual Cash 
Prize Award Contest for 1950. One hundred dollars 
and a Certificate of Merit will be given for the best 
unpublished contribution on gastroenterology or al- 
lied subjects. Certificates will also be awarded those 
physicians whose contributions are deemed worthy. 

Contestants residing in the United States must 
be members of the American Medical Association. 
Those residing in foreign countries must be mem- 
bers of a similar organization in their own country. 
The winning contribution will be selected by a board 
of impartial judges and the award is to be made at 
the Annual Convention Banquet of the National 
Gastroenterological Association in October of 1950. 
The Association reserves the exclusive right of pub- 
lishing the winning contribution, and those receiv- 
ing Certificates of Merit, in its official publication, 
The Review of Gastroenterology. 

All entries for the 1950 prize should be limited 
to 5,000 words, be typewritten in English, prepared 
in manuscript form, submitted in five copies accom- 
panied by an entry letter, and must be received not 
later than June 1, 1950. Entries should be addressed 
* to the National Gastroenterological Association, 
1819 Broadway, New York 23, N. Y. 


THE AMERICAN SOCIETY FOR THE STUDY 
OF STERILITY 


The American Society for the Study of Sterility 
is offering an annual award of $1,000, known as 
the Ortho Award, for an essay on the result of 
some clinical or laboratory research pertinent to the 
field of sterility. Competition is open to those who 
are in clinical practice as well as to individuals 
whose work is restricted to research in basic fields 
or full time teaching positions. The prize essay 
will appear on the program of the next annual 
meeting of the American Society for the Study of 
Sterility, which is to be held at the Sir Francis 
Drake Hotel in San Francisco on June 24 and 25, 
1950. 

Full particulars may be obtained from the Sec- 
vetary, Dr. Walter W. Williams, 20 Magnolia Ter- 
race, Springfield, Massachusetts, Essays must be in 
his hands by April 1, 1950. 


NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


Major General Harry G. Armstrong was sworn in 
as Surgeon General of the U. 8S. Air Force Medical 
Service on December 9. General Armstrong suc- 
ceeds Major General Malcolm C, Grow, who retired 
on November 30. 


VETERANS ADMINISTRATION 


Veterans Administration recently announced that 
a Field Operations Service will be established in the 
Department of Medicine and Surgery and that Dr. 
Robert C. Cook, former Deputy Medical Director, 
will return to Central Office January 22, 1950, to 
become Assistant Chief Medical Director in charge 
of the new service. 

The Field Operations Service as presently con- 
templated will comprise three divisions—Field Liai- 
son, Hospital Requirements and Equipment, and 
Hospital Administration. 
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UNITED STATES ATOMIC ENERGY 
COMMISSION 


AEC to Sponsor Training Courses in Medical 
Hazards of Atomic Warfare 

The U. S. Atomic Energy Commission, in cooper- 
ation with the National Security Resources Board 
and the General Services Administration, will spon- 
sor a series of one-week “teacher training” courses 
in the medical hazards of atomic warfare for se- 
lected representatives of the medical profession, 

The first of the courses will be held in March at 
the Argonne National Laboratory, Chicago, Illinois; 
the Atomic Energy Project, University of Rochester, 
Rochester, New York, and Western Reserve Univer- 
sity School of Medicine, Cleveland, Ohio. Later in 
the spring, courses will be offered at the Atomic 
Energy Project, University of California at Los 
Angeles, California; the University of Utah School 
of Medicine, Salt Lake City, Utah; the University 
of Alabama School of Medicine, Birmingham, Ala- 
bama, and Johns Hopkins School of Medicine, Balti- 
more, Maryland, 

The basic purpose of the courses is to provide in- 
formation and materials to selected members of the 
medical profession who in turn will instruct physi- 
cians, dentists and nurses in local areas as part of 
state and municipal civil defense programs. Those 
attending the AEC-sponsored courses will be repre- 
sentatives of state medical societies, accredited 
medical schools, and state and large city govern- 
ments, Invitations to nominate representatives to 
the courses will be issued by the NSRB. The quali- 
fication requirements which trainees must meet will 
be set jointly by the NSRB, the AEC and the GSA. 


FEDERAL SECURITY AGENCY 


Supplement 28 of The Journal of Venereal Dis- 
ease Information, “The Diagnosis of Syphilis by the 
General Practitioner,” is Dr. Joseph Earle Moore’s 
revision of his useful booklet originally published 
in 1938 as Supplement 5. 

This edition has been almost doubled in content 
by the addition of a completely new section on the 
interpretation of laboratory tests for syphilis. The 
helpful charts of “suspicion arousers” are again a 
feature of the section on clinical diagnosis. 

Copies of Supplement 23 can be purchased from 
the Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C., for 25 cents 
each. A discount of 25 per cent is allowed on orders 
of 100 or more consigned to one address, 


Classified Advertisements 


ELECTROCARDIOGRAM FOR SALE 


FOR SALE: 1941 model “Simpli-Trol” 
Cambridge  Electrocardiogram. Excellent 
Condition, $300.00, 

Address “GH” 
P. O. Box 456 
Winston-Salem, N. C. 


LOCUM TENENS WANTED 
Locum tenens wanted for general practice: 
February 1-22, 1950. Remuneration $75 
weekly and 50% of receipts. Write to Norman 
M. Hornstein, M.D., Buxton, Cape Hatteras, 
North Carolina. 
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A large benign chronic ulcer 
with steep side walls asseen When your patient is on a special diet, as in the man- 
barium-filled shad ‘ 
agement of peptic ulcer, gallbladder disease, obesity, 
etc., there may be insufficient fecal bulk for encouraging 
the normal peristaltic reflex. 


METAMUCIL® is the highly refined 


mucilloid of a seed of the psyllium group, Plantago 
ovata (50%), combined with dextrose (50%). 


S E A R L E RESEARCH IN THE SERVICE OF MEDICINE 
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EARNING A LIVING!! 


A doctor's greatest asset is his ability to earn a living. If he is away 
from his practice, income ceases while expenses and overhead continue. 


Your answer to that problem is your Society’s Plan of Sickness and 
Accident Insurance adopted in 1940. If not already insured under the Plan, 
write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


J. L. CRUMPTON, State Mgr. 
Post Office Box 147 Durham, N. C. 
—Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


J. P. King, M.D. J. K. Morrow, M.D. D. D. Chiles, M.D. T. E. Painter. M.D. 
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ts a Breakfast Cheat 


Skip the morning repast? Not Pete. If he snoozes 
until 8:02, he can still make the 8:24 by a flying 
leap—with a few minutes at the other end for 
gulped coffee and a cigarette. Scanty breakfast? 
He'll make it up at lunch—if he has time. 

Pete doesn’t think he’s a meal-cheater. Neither 
does the food faddist, the worrier, the reducing 
“expert” nor any of their kin likewise committed to 
dietary sin. Thus do they become prey to all the 
associated evils of subclinical vitamin deficiency. 

When you examine the habit patterns of these 


patients, it’s obvious that overnight dietary reform 
won't come easy. So isn’t it wise to make use of 
the aid provided by vitamin supplementation? 
Wise also to specify ABBOTT. You know there's 
a dependable AppoTT vitamin product to serve 
nearly every vitamin need—for supplementary or 
therapeutic levels of dosage, for oral or parenteral 
administration. Your pharmacist can always sup- 
ply fresh and potent ABBOTT vitamin products in a 
wide variety of attractive forms and package sizes. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


ABBOTT VITAMIN PRODUCTS 
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The Keeley Institute Greensboro, North Carolina 


ALCOHOLISM TREATED AS A DISEASE—Over 50 years experience— Male patients 
exclusively ~ Mental cases not accepted. No patient locked up or forced to take treatment. 
Experienced physicians’ counseling is designed 
for maintenance of sobriety after rehabilitation. 

Reservations by Telephone 2-4413, Greensboro, North Carolina. Postoffice Box 29. 


A. F. FORTUNE, M. D., MEDICAL DIRECTOR BEN F. FORTUNE, M. D., ASSOCIATE MEDICAL DIRECTOR 


DRINK 


O06. US PAT. OFF. 


You trust 
its quality 


| 
i 


January, 1950 ADVERTISEMENTS 


(approx. 3 grains) 
Mbaindally standardized 


DAVIES, ROSE & CO., 
Boston, Mass. 0? 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 
Fifteen Years of Satisfactory Service to the Medical Profession 
HERE 1S A POLICY WITH NO TECHNICALITIES 


incontestable after one yeer, 

No house confinement required. 
Non-concellable for period during which premium is paid. 


of Time: Pays $200.00 per month 
Total Disability due to ACCIDENT LIFE 
Ti 


of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up te $4800.00 
200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills ere paid, up to 50.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 
222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 
R. Chermon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 


Associate Director 
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Ethical prescription® for Korome* Jelly and Koromex Cream written bY alert physicians : 
attest the value of these pertinent ond important time-tested 
spermicide 1 on contact adjusted viscosity eliminates with vaginal 
flora cadhesivenes® and cohesivencs® provides dependable film porrier- 
The yniformly high degree of patient acceprance of Koromex Jelly oF where less jubrication 
is required Koromex Cream .-- 0nd the genuine approbation of gynecologist® support the 
fact that the ielly and the cream are not surpassed for effective: safe, and pleasant use . 
where pregnancy is ill advised: : 
ACTIVE INGREDIENTS: poric ACIO 7.0%» oxvauinoun BENZOATE 0.02% AND 
ACETATE 0.02% SUITABLE OR CREAM BASES: 
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DISPEL 
UNWANTED 
ODORS plz 


FRESHENER 
PROFESSIONAL SET SG 
No. 18-012 Suggested for use 
in physicians, dentists and 
other professional offices. 


— $9.00 the complete 


AL SET 
No. 1E-024 Usually specified 
for use in hospitals, 
‘ories, ic buildings, 
gaia and similar prem- 
ses. 
Contents: | only Woodlet Dispen blue enamel finish. 24 only “pres- 
sure-packed” OZIUM ga Price: $11.00 the complete set. 


OZIUM 
se in either 
No. 012 "Contain 12 
Price: $4.50 per box. 


No. 024 tage 24 “pressure-packed” OZIUM refills. 
: $8:00 per box. 


POWERS & ANDERSON 


Norfolk, Va. Winston-Salem, N. C. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. 


moadoaks Sanatériun 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 

A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 

The three medical officers of the staff reside at the sanatorium and devote their full time 
to the care and service of the patients. 


XXVI 
OZIUM Is fast—a light touch on the lever of ‘Wa SEAT. 
the dispenser releases a fine vaporizing spray ~—* 
which quickly permeates every corner of the 
room. 
i OZIUM is fortified with both propylene glycol 
5 and triethylene glycol, both of which have 
} been prominently featured in public health, 
medical and other publicetions for their excel- 
lent bactericidal qualities. 
OZIUM is convenient—the dispenser is light 
7 in weight, compact, unobtrusive and is easy nsers. 
4 to use. 
OZIUM is economical, costing less than one 
cent to treat the average small office or room. 
ee J. T. Vernon, M.D. 
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Pure, Crystalline Anti-Anemia Factor 


IMPORTANT PRICE REDUCTION 
Economical —the new, low price of 
Cobione* makes this highly potent 
therapeutic substance a most eco- 
‘nomical preparation. 

Weight for Weight, the Most Potent Thera- 

peutic Substance Known 

Minimum Dosage— Maximum Therapeutic 

Activity 

Nontoxic—Stable—Nonsensitizing 


Effective and well tolerated in patients sensi- 
tive to liver or concentrates 


RAPID THERAPEUTIC EFFECT 

Because Cobione is virtually nonirritating on 
injection, large doses capable in many instances 
of producing rapid relief of neurologic manifesta- 
tions in pernicious anemia may be administered 
with this pure, crystalline anti-anemia factor. 


P-R-O-L-O-N-G-E-D ACTION 
Large doses of Cobione also may be given with- 


out tissue irritation or induration to obtain a 


more prolonged therapeutic effect. 


The U.S.P. Anti-anemia Preparations Advisory Board has recently advised 
that—with the exception of preparations of Crystalline Vitamin Bi2—it is 
considered to be contrary to the best interests of patients and of the medical 
and pharmaceutical professions for the result of unofficial assay procedures 
for Vitamin Bj2 to be stated on the labels of U.S.P. Anti-anemia Preparations, 


MERCK & CoO., Ine. 
Manufacturing Chemists 
RAHWAY, N. J. 


* is the registered trade-mark of Merck 
& Co., Inc, for its brand of Crystalline Vitamin Byg 


Cobione: 


Crystalline Vitamin Bj. Merck 
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DID YOU KNOW? 


That—National Research Council Rec- 
ommended Daily Dietary allow- 
ances (1948 revision) specify 
20% increase in adults daily cal- 
cium requirements. 


That—Overweight due to over-eating is 
the greatest single nutrition 
problem today. 


That—The Dairy Councils offer the lat- 
est information on nutritional 
findings and scientific research 
in the field of Dairy Products? 


The Dairy Council 


WINSTON-SALEM & LEXINGTON 
625 Reynolds Building 
Winston-Salem, N. C. 

BURLINGTON—DURHAM—RALEIGH 
310 Health Center Building 
Durham, N. C. 

HIGH POINT & GREENSBORO 


105 Piedmont Building 
Greensboro, N. C. 


These thousands are 
of the satisfaction given by Hanger Artificial 
imbs. Produced by long-established companies, the 
limb is a well-tried product, and the wearer is assured 
of proper service after purchase. 
High quality materials, sturdy construction, and ex- 
perienced workmanship make a dependable limb nat- 
ural in appearance, graceful in action, and general 
in utility. Proper fit by an experienced Hanger man 
ensures the utmost comfort. 
The reputation and prestige of Hanger Limbs have 
been established in daily use for over 85 years. Today 
more people wear Hanger Artificial Limbs than those 
of any other make. 


HANGE 


526 Hillsboro St. 
Raleigh, N. C. 


ARTIFICIAL 
LIMBS 


735 N. Graham St. 
Charlotte, N. C. 


APPALACHIAN HALL 


Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 
drug habituation. ' 
Appalachian Hall is located in Asheville, North Carolina, Asheville justly claims an anexcelled all year roun a 
mate for health and comfort. All natural curative mts are used, such as physiotherapy, ensapetional = a 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful golf courses are available to patients, rm 4 
facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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If she is one 
of your patients 


...Your help now may spell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 


“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efficiency. 
4. This “Plus” (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee ” 
While sodium estrone sulfcte is the principe’ estrogen 
in “Premarin,” other equine estrocers...estradic! 
equilin, equilenin, hippulin...are prctcb'y o'so pres: 
ent in varying amounts as water-solubie conjugates. @ Fania 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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EsTABLIsSHED 1911 
21 RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DISORDERS 
and Addictions to ALCOHOL and DRUGS 


THE STAFF 
PAUL V. ANDERSON, M.D., President REX BLANKINSHIP, M.D., Medical Director 


ASSOCIATES 
Ernest H. Alderman, M.D., John R. Saunders, M.D., Thos. F. Coates, Jr., M.D. 
J. K. Hall, M.D, 1875-1948 


ACCIDENT - HOSPITAL - SICKNESS 


BRAWNER'S SANITARIUM || 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) COME FROM 


$5,000 oe 00 accidental death 
Vv ond sickness 


10,000.00 accidental death 

FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug Fra weekly indemnity, death 

accident and sickness 
and Alcohol Addictions $20,000.00 accidental death 
and 
WwW Cost has never exceeded amounts shown. 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 


VES AND CHILDREN 
Jas. N. BRAWNER, M.D. 85¢ out of each $1.00 gross income used 


Medical Director for members’ benefit 


$3,700,000.00 $15,700,000.00 
ALBERT F. BRAWNER, M.D. INVESTED ASSETS PAID FOR CLAIMS 
Dept. for Men $200,000.00 deposited for protection 
Disability need not be incurred in line of duty— 
Jas. N. BRAWNER, Jr., M.D. benefits from the beginning day of disability” 
Dept. for Women PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
47 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. 
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Cows, 
" MILK mopiFIED 
With 
MALTOSE & 
Dextrogen®+ Water = Formula RITION OF 


TE AND IRON 
(50 Cals.) Cal. 


02.) 


* ADVERTISED TO THE MEDICAL PROFESSION ONLY 


TUCKER HOSPITAL, INc. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. HowarD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 
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Carolina 
Rest Home 


SYMPATHETIC 
UNDERSTANDING 
TREATMENT 


For Male or Female Patients with 
Alcoholic Problems 


Completely New Modern 
Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, §S. C. 
PIERRE F, LaBORDE, M.D. 
Medical Director 


MARGA D. LIVINGSTON, R.N. 
Director of Nurses 


Happy 
New Year 


You are cordially invited 
to visit our show rooms 
when you are in Raleigh. 
Our sincere thanks for 
your patronage during the 
past year. 


CAROLINA SURGICAL 
SUPPLY COMPANY 


121-123 S. WILMINGTON ST. 
RALEIGH, N. C. 


PHONE 3-8631 OR 3-8632 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O, Box 1716 Telephones: 1004-1005 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK -ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic depression, 

for instance, in poisoning with barbiturates 

or opiates, in acute alcoholism and during the 

operation and postoperatively when respiration 

becomes inadequate because of medullary de- 
Metrazol, pentamethylentetrazol pression due to the anesthetic. 


pules, | cc. and 3 cc. 
Sterile Solution, 30 cc. viels Inject 3 cc. Metrazol intravenously, repeat if 


Tablets cad Powder necessary, and continue with | or 2 cc. intra- 
muscularly as required. 


Bilhuber -Knoll Cor Orange, 


GLENWOOD PARK SANITARIUM 


Founded by 
C. ASHWORTH, 
M. D. 


GREENSBORO, 


1904 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. Ringer, M.D., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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STUART CIRCLE HOSPITAL 
413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: Surgery: 
Alexander G. Brown, Jr., M.D. Stuart N. Michaux, M.D. 
Manfred Cail, III., M.D. A, Stephens Graham, M.D. 
M. Morris Pinckney, M.D. Charles R. Robins, Jr., M.D, 
Alexander G. Brown, III., M.D. Carrington Williams, M.D. 
John D, Call, M.D. Richard A. Michaux, M.D. 


Obstetrics and Gynecology: Urological Surgery: 
Wm. Durwood Suggs, M.D. Frank Pole, M.D. 
Spotswood Robins, M.D. 

Oral Surgery: 


Orthopedics: Guy R. Harrison, D.D.S. 


Beverley B. Clary, M.D. Roentgenology and Radiology: 


Pediatrics: Fred M. Hodges, M.D. 
L, O. Snead, M.D 
Charles P. Mangum, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Algls 6. Hurt, 5D. Randal A. Boyer, M.D. 


Ophthalmology, Otolaryngology: Physiotherapy: 
W. L. Mason, M.D. Irma Livesay 

Pathology: Bacteriology: 
Regena Beck, M.D. Forrest Spindle 


Director: 
Charles C. Hough 


A, Disincive, Sank Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


ordors. . . Alcohol! SURGERY~-Intensive Course in Surgical Technique, 
, , two weeks, starting January 23, February 20. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting February 6, March 6. 
me of Colon and Rectum, one week, starting 
6. 


EDGEWOOD are 
~ Esophageal Surgery, one week, starting June 5. 
ORANGEBURG, SOUTH CAROLINA irenst and Thyroid Surgery. one week, starting June 


rants Living accommmodalione private Thoracic Surgery, one week, starting June 12. 
ear ‘round. Unusual recreational ra physical rehabilitation facilities Gallbladder Surgery, ten hours, starting April 24. 
rcupationa therapy. Specialize in electro-shock and insulin therapy. Fractures one Traumatic Surgery, two weeks, start- 
department alcoholism, narcotic, ing April 17. 
raion method. Full time jatrists, and aides assure GYNECOLOGY—Intensive Course, two weeks, starting 
individual care and treatment. For detailed ladormation write February 20. 
EDGEWOOD ORANGEBURG, C. to Pelvic Surgery, one week, start- 


rch 
Course, two weeks, starting 


6 
PEDIATRICS—Intensive Course, two weeks, starting 


April 3. 
For Shy, N. R Child in Cerebral Palsy, two weeks, start- 
MEDICINE Titensive General Course, two weeks, 


starting April 2 
Year round private home and school for wack, startiog May 


girls and boys of any age on pleasant 150 Gastro-Enterology, two weeks, starting May 15. 
acre farm near Charlottesville. and June 5. 
vastroscopy, two weeks, sta ng arc 
Individual training and care, expert DERMATOLOGY—Formal Course, two weeks, starting 
poorer pp Limited enrollment, amusements, May 8. Informal Clinical Course every two weeks. 
ial diets, medical care if necessary. a OGY —Intensive Course, two weeks, starting April 
ntrance made at any time. Write for c - 
klet. cys gue en Day Practical Course, every two 


Mrs. J. Bascom Thompson, Principal AND ALL 
AND THE SPMCIALTIES 


THE THOMPSON TEACHING. PACULTY_—ATTENDING | STAFF OF 


K COUNTY HOSPIT. 


HOMESTEAD SCHOOL 


Free Union, Virginia & 427 South Honore Street, Chicago 12, Ilinols 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 


DIAGNOSIS AND TREATMENT OF NERV- 
OUS AND MENTAL DISEASES, a 
ISM AND NARCOTIC ADDICTIO 
Only selected cases of narcotic addiction will 
be admitted. 
Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other app treatments. 
and non-cooperative tients not 
A good place to spend a vacation. 

Write P. 0, Box 106 or Telephone 3-8369 


DR. M. J. L. HOYE, 
Superintendent 
Fellow of the American Psychiatric A 
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In 478 cases of anorectal surgery — fissures, hemorrhoids and fistulas — 
OXYCEL proved an outstandingly effective hemostatic agent. Not a 
single instance of postoperative hemorrhage occurred and secondary 
hemorrhage due to removal of gauze or rubber drains was eliminated. 
Healing progressed satisfactorily and patients experienced a more com- 


fortable postoperative course. 


Absorbable and promptly hemostatic, OXYCEL is convenient to use since 
it is applied directly from the container to bleeding surfaces. To aid the 
surgeon in stopping bleeding not controllable by clamp or ligature, 
OXYCEL is available in forms adaptable to many uses. 


PACKAGE INFORMATION: 
OXYCEL is supplied in individual screw-capped bottles. 


OXYCEL PADS Up: J OXYCEL PLEDGETS 


(Gauze Type) Sterile 
3” x8" eight-ply pads. 


OXYCEL STRIPS 


(Gauze Type) Sterile 
18” x 2” four-ply strips, 
pleated in accordion fashion. 


(Cotton Type) Sterile 
2k” x 1” x 1” porticns. 


OXYCEL FOLEY CONES 


Sterile four-ply gauze-type 
dises of 5” or 7” diameter 
folded in radially fluted form, 
used in prostatectomy. 
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PARKE, DAVIS & CO. - 


with DEXTRI-MALTOSE 


simple to prescribe...simple to prepare 


Milk plus water plus Dextri-Maltose*—simple to prescribe— 

is the mixture most widely used in the flexible formula system 
of infant feeding. Dextri-Maltose has helped physicians 

to build this system, now recognized the world over. 


Formulas with Dextri-Maltose are simple to prepare. 
Dextri-Maltose is easily 

measured, is readily 

soluble, and can be used “Meas 
DEXTRI-MALTOSE 
in any method of 


formula preparation, 


*T. M. Reg. U.S. Pat. Off. v8. 
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